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Fellows of the American Surgical Assocta- 
tion: As the generations fare on, enriched 
by the results of scientific labor, which pours 
its tides of opulence into all departments of 
human thought and industry, there follow, 
through a reactive or reflex influence, certain 
notable changes, not only in the life and 
manners of a people, but also in their 
physical and mental diseases. The more 
advanced a civilization, the more complex 
become the problems which surround it. 
While the accumulation of wealth and the 
multiplication of appliances for human com- 
fort have, in the aggregate, contributed to 
the well-being of the race, yet there is 
Mason to fear that the insatiate and 
ambitious demands of the masterful leaders 
in the work of the world, unless conditioned 
and environed by reasonable safeguards, 
may acquire their triumphs at the expense of 

life. It is a suggestive and a solemn 
thought, that, in the victorious march of 

ion, thousands of victims must perish 
Deneath her chariot-wheels. There really 
seems to be a perpetual antagonism between 
Man's inventions and discoveries and the 
Well-being of a no inconsiderable fraction of 
Mamanity. He reduces the elastic vapor of 
Mast to practical use, and is rewarded by 
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‘seeing countless numbers of human beings 
' blown into shapeless masses by his rebellious 
‘servant. His chemistry creates formidable 
explosives, capable of dislodging the solid 
\strata of the earth, and yet, in wicked 
‘hands, they become instruments for consum- 
mating such diabolical plots as serve to 
iunsettle the peace of a nation! He rears 
manufactories for fashioning multitudinous 
fabrics which minister to the comfort and 
luxury of the race, and yet, while the hands 
of the fabricator are busy manipulating the 
materials of these industries, he is breathing 
a death-laden air. We send our missionaries 
to China and the Sandwich Islands to 
reclaim their peoples from the barbarities of 
heathenism, and then our commerce to ruin 
their souls and wreck their bodies. There 
seems, indeed, to be an eternal conflict 
between good and evil. 

Considerations like these naturally lead 
to a very inviting field of study, namely, the 
relation between the material prosperity of a 
people and the forms of their disease. What 
I propose, however, in discharging one of 
the duties belonging to the honorable office 
to which by your kind suffrages I have been 
elected, is very briefly to follow one line of 
this inquiry, that is, The Relation of Social 
Life to Surgical Disease. 

There is no tyranny more exacting or 
despotic than that exercised by the conven- 
tionalities which govern our living. All 
stages of life, from infancy to old age, are 
under its domination. It dictates the edu- 
cation, the manners, the walk, the dress, 
the forms of speech—in fine, the whole 
being. Beyond all contradiction, the 
| behests of fashion are vastly more influential 
|in governing public conduct than any argu- 
‘ments drawn from the teachings of structure 
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and function. Asa rule, when the conflict , ually shrinking in its dimensions, until it has 
is between taste and reason, the victory will | become a mere shadow of its former self and 
be on the side of taste. In nothing is this| offers no protection whatever to the head, 
more forcibly displayed than in the apparel | As a substitute, I would not insist upon the 
used to protect the body. It is not an/quaint headgear of the Friend, though | 
agreeable task to peer into the wardrobes or | believe that any modification which will 
dressing-rooms of our fair countrywomen. | protect this part of the body will lessen the 
I have no special taste for exploring museums | tendency to catarrhal inflammation of the 
of bizarre collections. Indeed, without a naso-pharyngeal mucous membrane. 

key to interpret the curious and ingenious) MuscuLaR REsTRAINtT —A_ legion of 
mechanisms for clothing the form divine, | physical imperfections arises from muscular 
such an exploration would be like an archz- | restraint. Among these may be mentioned 
ologist attempting Egyptology ignorant of weak ankles, narrow or contracted chests, 
cuneiform inscriptions. I have, however, |round shoulders, projecting scapule, and 
some knowledge of human anatomy, in its | lateral curvatures of the spine. The foolish 
broadest sense, and, when I look upon the| concession to appearance, and the unwise 
masterpieces of the human form, whether in | partiality of parents for enforced systems of 
marble or on canvas—a Belvedere Apollo or | education, the demands of which bear no 
a Venus de Medici—and contrast these with | just proportion to the capacity of the infan- 
the dressed-out specimens of modern women, | tile mind, constitute the initial or determin- 
I am forced to admiration: not so much at |ing force of these physical imperfections. 
the amazing ingenuity displayed in conceal- | In many cases, the weak ankles of children, 


ing the divinely-appointed form as at the | characterized by eversion of the feet, thus — 





plasticity and patient submission of mortal | allowing the superincumbent weight of the 
clay under the despotism of a conventional | body to be transmitted to the latter inside 
Inquisition. Were these processes of mutila- jof the proper centre of support, is largely 
tion and abnormality harmless—did the | chargeable to the miserable practice of plac- 
body consist of a mere mass of protoplasm, | ing on the little ones, long before they are 
capable, under the application of certain | able to walk, boots tightly laced up the limb 
stimuli, of assuming normally Protean some distance above the ankles. The. con- 
shapes, the subject might be passed over | finement of the flexor and extensor muscles 
with the feelings of a naturalist ; but this is | by this constriction prevents that free play 
not so. These violations of the laws of lof movement which reacts so favorably on 
structure bring with them serious penal all the elements of an articulation, and that, 
inflictions, which, did they terminate with too, at a time when the growing forces are 
the original offender, might be dismissed at full tide; so that, when the time arrives 
with a sentiment of pity ; but, projecting as|for standing and walking, the muscles are 
they do their baneful consequences to suc- | unequal to the firm support of the joint. 
cessors, they become proper subjects for | The consequence of this feebleness is soon 
criticism. seen in the turning outward of the feet, 

Let me name a few examples as illustrative | throwing the strain on the internal lateral 
of my subject. For some time, the profes- | ligaments, which in turn become elongated 
sion has been speculating on the causation of | through growth, and thus the defect becomes 
nasal and post-nasal catarrh, with its accom- established. But the evil does not terminate 
panying auditory defects, the growing |here. The calcaneo-cuboid and the astra- 
frequency of which cannot have escaped | galo-scaphoid ligaments, losing the proper 
general observation. Doubtless no single support of the tendon of the posterior tibial 
agency will explain the presence among us | muscle under the abnormal tension, begin to 
of this unpleasant disease, yet there are facts ‘yield, and to the deformity of eversion 
connected with this affection which, to me, |added that of “‘ flat-foot.’’ That the above 
are very suggestive. I cannot recall an/is not a mere hypothetical explanation of the 
instance in which I have met with the | ankle defects, I have many times verified by 











disease among females belonging to the finding the threatening symptoms disappear 


Society of Friends, Dunkards, or Mennonites. | after liberating the imprisoned muscles ¢ 
If this, on more extended observation, | subjecting the enfeebled parts to a judicious 
proves to be true, may not the head-dress | massage. Under no circumstances, as 18 100 
peculiar to these people be accepted in | often the case, should instrumental apparats 
explanation of their exemption? The|be applied, unless in cases where, 
bonnet, which at one time overshadowed | neglect, the deformity is thoroughly 

the entire head, as all know, has been grad- lished and is progressive. 
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Take another deformity—that of bow leg. 
On the earliest signs of the unsightly curve, 
the limb is too often trammeled with irons 
and the growth of the muscles arrested, 
when it is well known that, if manual force 
is systematically applied two or three times 
aday, the limbs will gradually assume their 
typical form. 

Again, in further illustration of our gen- 
eral text, take, as an example, a child who, 
forone long or two short sessions, for six 
days of the week, sits over the study-desk, 
compelled to assume a position in which, 
from the inclination of the body, the 
shoulders fall forward, the head being sup- 
ported, most probably, on the elbows and 
hands. In such a posture, the great serrati 
and pectoralis major and minor muscles are 
in a state of relaxation, while the erector 
spine and trapezii muscles are in a state of 
tension. This change in the position of the 
shoulders gives the scapulz over, without 
antagonism or resistance, to the action of 
the rhomboidei and the levatores angulz 
scapule muscles, which, acting conjointly, 
cause that projection of the lower angles of 
the shoulder-blades which the older anat- 
omists termed ‘‘scapulz alate.’’ To all 
this must be added the very important 
factor of four to six hours in the school- 
room, and two hours, at least, of home 
preparation for the following day’s recita- 
tions, duritg which time the respiratory 
function, having been reduced to a mini- 
mum of activity, the muscles of the chest 
are comparatively passive and zeration of the 
blood tardy. Certainly no combination of 
conditions could be better devised for form- 
Ing contracted chests and round shoulders. 
Itis not long befere the watchful eye of the 
mother detects the change in the lean figure 
of her child. She will probably discover 
this and take alarm, even when the pale face, 
the languid air, and the capricious appetite 
of the child cause no anxiety; and then 
comes the second act in the drama of phys- 

ical deterioration, namely, a resort to 

shoulder braces and stays, in order to 
accomplish that which the muscles should 
be taught to do without restraint or incum- 
brance, 
LareraL CurvaturEs.—While it is true 
that lateral curvatures of the spine depend 
upon causes both central and peripheral, yet 
M20 small number the deformity is clearly 
uiributable to influences of a social nature. 
The young column, by reason of the non- 
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destroys the muscular equipose, however 
inconsiderable the force, if persistently 
repeated, changes the centre of gravity and 
develops primary and compensating curves. 
For six months in the year, any fine morn- 
ing, groups of young children may be seen 
plodding along our streets with a miniature 
library of books suspended from one shoulder. 
To the already preponderating scale of the 
balance add the additional factor, a prob- 
ably badly arranged light, compelling these 
little savants to assume a lateral inclination 
of the body in order to obtain the neces- 
sary illumination of the subjects of the 
study, and you have all of the conditions 
necessary for perpetuating the lateral deform- 
ity. ‘Just as the twig is bent, the tree’s 
inclined.’’ As in the case of round shoul- 
ders, so here, in order to prop up the fall- 
ing column, instrumental contrivances are 
immediately called into requisition. The 
body is encased in a formidable coat of 
mail, to be followed by muscular atrophy 
and permanent distortion of one of. the 
otherwise most beautiful pieces of mechan- 
ism in the human frame. It is true that, in 
most educational institutions for the young, 
provisions are made for physical culture, and 
these are in some measure antidotal to the 
evils complained of; but in my judgment 
they do not at all compensate for that free 
unstudied romp in the open air, untram- 
meled by the hard and fast rules of calis- 
thenics, so fascinating to the young child. 
Nor does the evil end here. While the forc- 
ing process, which is to stimulate the mental 
powers far beyond the real capacity of the 
immature and growing brain to receive, is 
in progress, another is inaugurated, which is 
to qualify, especially the female child, to 
acquit herself with distinction when the 
time arrives for entering the great world of 
society, or, as Thomas Browne would style 
it, ‘‘for the frivolous work of polished 
idleness.’’ The gait and carriage must be 
reduced to prescribed rules, the voice toned 
down to a drawl or trained to move like a 
mountain torrent. The muscular apparatus 
of the face must be taught to express, not 
the spontaneous and natural outflow of feel- 
ing which wells up unbidden from the magic 
chamber of the heart, but rather to produce 
an effect; and so this work of transforma- 
tion goes on until it culminates in the full- 
blown society girl. Is it any Wonder that 
under such a scheme of education, con- 
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ducted throughout by a studied disregard of 
both the physical and mental constitution, 


ar owple character of its ligaments, is and exercising as it does such tremendous . 
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is becoming filled with a class of flat- 
breasted, spindle-limbed young women, 
unfitted for the varied and _ responsible 
functions of womanhood — qualifications, 
too, which, under.a different regimen and 
directed into proper channels, would exert 
a most potential influence on all the great 
social and moral problems of the age? 

While thus plain-spoken on the frivolous 
methods of living, I do not wish to be under- 
stood as being unfriendly to the highest 
cultivation of the mental and physical pow- 
ers, if conducted on lines in harmony with 
the organization, nor to any technique which 
may conduce to personal grace or elegance 
of manners, so that the manly or womanly 
personality of the individual be not sacri- 
ficed to the Moloch of sentiment and sham. 
Indeed, indifference to these things is inex- 
cusable in either man or woman as not only 
lessening their influence in the world, but 
in many respects disqualifying them for the 
highest discharge of the duties of modern 
life.. Valuable as may be the unpolished 
diamond, yet itis only after the wheel of 
the lapidary has worn away the dull incrus- 
tations that its true brilliancy is revealed 
and the gem is fitted to adorn the brow or 
the breast of beauty. 

Bopity Constricrion.—In the further 
discussion of my subject, I may next notice 
the evils of visceral displacement and press- 
ure, consequent on abdominal constriction. 
Whatever may be said in regard to Greek 
and Roman life, the infinite care which 
these people displayed in developing and 
maintaining the very best type of the human 
form is worthy of admiration. The Ionic 
‘*cheton’’ spoken of by Attic writers and so 
often represented in the bronzes of Hercu- 
laneum, while it would not exactly satisfy the 
modern idea of dress, was at least free from 
the charge of interfering with the contour 
of the human figure. The painters and 
sculptors of those classic days were reverent 
students of nature. Their delineations were 
true to life. Their works furnish us with no 
hour-glass contractions of the human body. 
The constriction of the waist operates 
injuriously on both the supra- and infra- 
diaphragmatic organs. Any force acting on 
the base of the thorax and preventing the 
expansion of its walls concentrates the 
function of respiration, which should be 
general, on the apices of the lungs, and 
hence, under these circumstances, the move- 
ments of breathing are for the most part 
confined to the summit of the chest. As 
the initial seat of tuberculosis is located at 
the upper part of the lungs, may not the 
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inordinate work entailed on these parts 
constriction have some part in hastenin 
such deposits in the female where the predis. 
position exists? It is this forcing inward 
of the costal border of the thorax which 
causes the groove on the anterior surface of 
the liver, so familiar to anatomists. This 
pressure cannot fail to interfere with the 
descent of the diaphragm and with the 
functions of the gall-bladder and duodenum, 
and exercises no small degree of influence 
in favoring the formation of biliary calculi, 
females being peculiarly prone tosuch concre- 
tions. The extent to which the liver may 
be damaged by extreme constriction of the 
waist is well illustrated by a case quite 
recently reported in the British Medical 
Journal, in which a considerable portion of 
the left lobe of the liver had been separated 
from the right, the two being connected 
only by a band of connective tissue, thus 
enabling the operator to remove the 
detached mass without difficulty. The evil 
effect of this constriction on the viscera of 
the abdomen and pelvis is most strikingly 
witnessed in the embarrassed portal circula- 
tion, in the different uterine displacements, 
elongation of ligaments, displaced ovaries, 
tubal inflammations, hemorrhoids, hernia, 
and other morbid conditions which either 
prevent or disqualify the woman for the 
exercises of the functions of maternity; 
and which in addition, through reflex influ- 
ences, entail a host of functional disorders 
reaching into every avenue of the body and 
invading both the mental and moral consti- 
tution of the victim. So prolific have these 
infirmities become that a new department of 
surgery has been organized for their special 
management. To what,‘ if not to social 
causes, can these morbid changes of struct- 
ure in the pelvic organs, especially of the 
uterus and its appendages, be attributed? 
Why should laceration of the cervix uterl 
be so common an accident? Labor is 4 
natural process, and should not under ordi- 
nary circumstances be attended by lesion of 
uterine tissue. I can conceive of no agency 
more likely to induce that muscular degen- 
eration which predisposes to this accident 
than the modes and methods of modern 
living, especially among the inhabitants of 
great cities. In the expression ‘modem 
living,’ much is embraced. It includes 
culinary pharmacy, over feeding and drink- 
ing, insufficient or injudicious exercise, 
improperly heated apartments, and a dis 
proportion between the hours of exercise 
and rest. Contrast, if you will, the mu 
cles of the hardy country housewife, 
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bearing the cares and responsibilities of a 
dependent family, bustles about the live- 
long day indoors and out-of-doors, eats with 
arelish her plain and simple fare, repairs at 
seasonable hours to bed, and sleeps the sleep 
of the beloved, undisturbed by dyspeptic 
nightmares, and, rising with the golden 
dawn, resumes the round of domestic toil 
with a clear head and supple limbs—I say, 
contrast this type of a class with that of 
another, the woman born to luxury and 
ease, whose capricious and exacting taste 
taxes the art of the professional caterer, who 
drags out the morning hours toying with 
some crazy piece of embroidery or trashy 
novel, lunches at one, rides out in the after- 
noon for an airing -of two or three hours, 
returns to a dinner of five or six courses at 
seven, completes the evening at the opera, 
the theatre, or the assembly, and, coming 
home after midnight, crawls into bed weary 
and exhausted in body and mind, only to 
tise, with the best hours of the morning 
gone, for another day of aimless routine 
life. Can it be doubted that, in the first 
case, with a digestion unimpaired, with the 
products of textural change consumed by 
functional activity and eliminated through 
the proper emunctories, the woman should 
possess a vital resistance and a tone of tissue 
altogether superior to that of the other, 
whose habits of living must necessarily 
favor their faulty metamorphosis? — 

To these same agencies must be attributed 
that brood of nervous and hysterical evils, 
for the relief of which the gynzcologist, 
too often I fear, invades the domain of 
womanhood, around which her whole sexual 
hature revolves, and which, save only in 
the direst extremity, should be sacred 
against all operative intrusion. 

Late marriages constitute another social 
evil, the penal inflictions of which involve 

Mth sexes alike. Pride and luxury deter- 
mine long engagements or defer proposals. 

lage, it is believed, necessarily involves 

an establishment, a display, a retinue of 
srvitors. The good old notion of two 
souls being united in wedlock for the pur- 
pose of being mutual helpmates, and 
Cron together working up from modest 
hings to affluence, seems to be entirely 

at variance with the modern idea of this 
telation. In the meantime, the young man 
betrayed into unlawful sources of gratifi- 
tation, alike destructive to moral and phys- 
kcal purity, the pollution of which by incon- 
sence is often subsequently communicated 
and perpetuated to wife and offspring. I 
not dare to say how many cases of this 
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nature have been entrusted to my profes- 
sional confidence, though I doubt not my 
experience does not differ from that of many 
of my professional brethren whom I address. 
It is under such circumstances that many of 
those infective inflammations of the Fallo- 
pian tubes, such as salpingitis and pyo-sal- 
pinx, arise, which entail the most serious 
deterioration of health. 

THE Foot AND THE SHOE.—It may be 
thought by some persons that the subject of 
the foot and the shoe is not of sufficient 
dignity to appear in a public address. The 
Romans and the Greeks thought differently. 
The literature of both peoples is full of 
references to the shoe worn by both sexes. 
So important indeed are the feet to the well- 
being of the body, that whatever impairs 
their usefulness, either for support or loco- 
motion, becomes a positive calamity, 
Nothing can be more unlike the human foot 
than the modern shoe. Let anyone leave 
the impress of his or her foot in the wet 
sand of the seashore, and then place along- 
side of the imprint a fashionable shoe; 
that the two were ever intended for each 
other would scarcely: strike a child of the 
forests. ‘The North American Indian enter- 
tains juster notions about clothing this por- 
tion of his body than does the civilized 
denfzen of New York or Philadelphia. 
Compare the moccasin with the shoe of the 
city belle. Compare the cavdddcov or the 
mepockaé of Pollux and of Aristophanes with 
the same, and we shall see that the savage 
and the polished Greek alike understood the 
value of sound feet in the race of life. It 
is the imperfect adaptation of the shoe to 
the foot, which constitutes the fruitful source 
of tired ankles, corns, bunions, over-lapping 
of the toes, and ingrowing nail. Some idea 
may be formed of the magnitude of the evil 
from the fact that, of eight hundred patients 
under the care of a prominent chiropodist 
of Philadelphia, the great majority of the 
defects were entirely attributable to the 
high heels and the contracted toes of the 
shoes. Especially do these physical incum- 
brances arising from a blind submission to 
social laws operate disadvantageously to our 
fair women at the beginning of the new 
dispensation requiring both muscles and 
brains, and when her friends propose to 
sweep away all the old traditions and 
claim for her the earth with all its masculine 
employments. 

Games and amusements, which in them- 
selves are proper and praiseworthy, too 
often become developed into a craze, . 
working both moral and physical mischief. 
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Professor Leuf, himself a professional in the; RENAL DisEasE.—lIs there any reasonable 
national game of base-ball, has described explanation drawn from sources of a social 
the pitcher’s arm, a condition of over-taxed nature for the great frequency of those renal 











function, and one in which all the anatom- 
ical elements of the upper arm are involved. 
There are also thé tennis arm and the swollen 
supersensitive prostate of the bicyclist, 
both due to the abuse of popular amuse- 
ments. 

Defects of refraction or visual defects con- 
stitute another class of affections fairly 
attributable in many instances to social 
influences. The number of children who 
may be seen in our streets any day, wearing 
glasses, has become a matter of common 
observation. It is far from being probable 
that the most exquisite piece of mechanism, 
the human eye, came from the Divine Artif- 
icer imperfect. Because eyes are young, it 
does not follow that they are thereby better 
fitted to sustain prolonged use. Just the 
reverse is true, and it is high time that 
parents and educators should begin to recog- 
nize the fact. The power of the eyes for 
continued use, like that of other organs of 
the body, is one of gradation. It moves in 
the general procession and strengthens with 
the advance in life until development has 
attained to its zenith. Not only so, but the 
eye, being a part of the body, must suffer 
or rejoice through the operation of general 
causes. A bone may have its normal curves 
changed, a tendon may slip from _ its 
appointed groove, or a _ blood-vessel be 
destroyed, and yet very little disability be 
realized ; but the eye is made up of such 
extremely delicate structures and acts accord- 
ing to fixed physical laws, so that not the 
slightest alteration of a curve or the mobility 
or density of its media can occur without great 
vitiation of function. ‘To exact, therefore, 
long hours of study from children of a ten- 
der age involves a degree of functional 
strain altogether disproportionate to the 
structural resources of the organ, and, by 
disturbing the orderly processes of nutrition, 
gives rise to hypermetropia, asthenopia, 
astigmatism, and its companion, headache. 
That the picture is not too highly colored, 
or the causation overstrained, we have only 
to contrast the children born and reared in 
those portions of the country not too much 


disorders which come more especially under 
| the care of the surgeon, such as crystalline 
deposits and calculi? For maintaining the 
| 8 
general health at the highest physiological 
‘standard, a proper quality of food and the 
| proper disposal of tissue-waste are essential 
‘conditions. Along with wealth and luxury 
'come the abuses of the table. Americans 
| are fast becoming a nation of dyspeptics, 
|every zone that nowhere else in the world 
'can be found such a variety of foods, animal 
| and vegetable. ‘These foods, manipulated 
| in a thousand ways by the subtle art of the 
| Professional cook, almost necessarily betray 
/one into excess, and also create the desire 
for wines and other alcoholic beverages to 
aid the stomach in disposing of its plethoric 
supply. 
tively the largest number of cases of renal 
disease, affecting pre-eminently the mercan- 
tile and sedentary classes, we find just the 
conditions favorable to their development. 
The competitions of trade keep the merchant 
always at white heat. Time is golden, and 
the street-car and other means of conveyance 
annihilate distance, and the ride is substi- 
tuted for the needful walk. A hasty lunch 
at the most convenient restaurant satisfies the 
inner man until the business of the day is 
closed, when, weary and worn, he is driven 
to his home to partake of a course dinner, 
the balance of the evening to be spent on 
the lounge with the evening paper or the 
latest periodical. ‘The fascinations of the 
study and the library charm the literary man, 
with their siren voices, away from the fields 
and the highways until bodily exercise grows 
distasteful and repugnant. In the meantime 
there has been no provision made for the 
waste or tissue metamorphoses of the body 
through that great agency, exercise. These 
waste products accumulate in the blood, the 
internal eliminating organs, of which the 
kidneys are chief, are overtaxed, and then 
follow the evils of malassimilation and 
of excretion in the form of urates and 
oxalates, often resulting in the formation of 
calculi. 





dominated by the methods of modern civil- 
ization, and who rarely demand a resort to | 


In conclusion, may we ever hope for 
time when the race will realize that these 





|Our country is so rich in the products of 




















In great cities, which furnish rela- 









































artificial aids to provide for abnormalities of | bodies which we wear, which God has 
vision. The only remedy for the evil, where | highly honored by his own incarnation, ate 
infantile scholarship is insisted upon, is the |sacred temples to be kept in harmony with 
kindergarten, or object system, the most |recognized physical laws, and not to be 


natural and effective plan of impressing the | made instruments of mere animal gratifica- 
young mind. tion ! 
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THE HYPODERMIC USE OF MURI-| 

ATE OF COCAINE IN ORAL | 

SURGERY. | 

BY ARTHUR C. HUGENSCHMIDT, M.D. | 
(UNIV. PA,), PARIS, FRANCE. 


In this communication, cocaine shall be 
considered as used hypodermically only, 
as my intention is not to make a revision of 
the different ways in which muriate of 
cocaine is or has been used. 

Cocaine hypodermically has been used for 
some time by many practitioners ; I must 
state, however, that my attention was called 
to the fact of using this method in oral sur- 
gery while listening to the excellent lectures 
delivered by Prof. Horatio C. Wood at the 
University of Pennsylvania in the early 
part of 1885, when he recommended the 
hypodermic use of this drug to produce 
local anzesthesia in cases of minor surgery, 
opening abscesses, felons, etc. Some 
months later, having a portion of necrosed 
bone to remove from the outer alveolar por- 





tion of the superior maxillary bone, cocaine 
was injected and the operation performed | 
painlessly. 

Ihave, up to date, administered this drug 
in this way in over 400 cases, and have had 
five cases in which severe symptoms have 
presented themselves, which were due to the 
physiological action of the drug. In from 
15 to 20 cases, I have noticed one or more 
of the symptoms presented by the first 
series ; all the others felt perfectly well; I 
have had only one local accident. 

I prepare my hypodermic solution myself, 
a it is quite important that it should be 
perfectly fresh. To do this, I prepare little 
packages containing each one grain of 
Muriate of cocaine ; when I want to make 
my solution, with the hypodermic syringe 
twenty minims of distilled water are meas- 
ured in a teaspoon, the cocaine salt (1 grain) 
is then added ; ten minims of this solution, 
or 4 grain, is the quantity required. This 

will, in certain persons, produce quite 
severe symptoms; hence I do not think it 
advisable to recommend one grain. 

For any operation on the mouth, removal 
of small tumors, of necrosed bone, of roots 
or teeth, make a double injection of five 
minims each of the above solution on each 
side of the operation-field ; for the removal 

4 root, for instance, make an injection on 

outside of the alveolar portion, and one 
on the inside, in the palatal region, opposite 
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even less, you can excise your tumor, remove 
the diseased bone, or extract a root, pain- 
lessly. 

I must also recommend especially that, 
whenever we are in the neighborhood of a 
bone, we must be careful that the injection 
is not made while the needle is in contact 
with the bone, or else a detachment of the 
periosteum will be produced, which would 
bring on a local slough and necrosis; this 
has occurred to me in one case only, but it 
is enough to enable me to guard others 
against such an annoyance. 

Another precaution not to be forgotten is 
to wash the operation-field, before inserting 
the needle, with an antiseptic solution, 
bichloride (1-1000) being one of the surest ; 
this precaution is especially necessary when 
we operate in the mouth. 

Let us first consider the local action of 
the drug. The anesthetic action (local, of 
course) is an almost immediate one in cer- 
tain cases; in others, it will take from two 
to five or seven minutes. At the time of 
injecting, the parts which surround the point 
of injection become temporarily bleached— 
due, of course, to the force necessary to 
introduce the liquid in such dense tissue as 
the gums. The local action of the drug 
is a twofold one: its immediate effect is an 
anemia of the injected part, due probably 
to a stimulant action on the vaso-constrictor 
of the peripheral vessels; the local anzs- 
thetic effect is due to an inhibitory action 
on the peripheral sensitive nerves. These 
are the results obtained by Laffont and 
Arloing; in fact, Laffont calls cocaine 
‘¢ sensitive curare,’’ its action, according to 
him, being to act on the termination of the 
sensitive nerves as curare does on the periph- 
eral motor nerves. Brown-Séquard has 
drawn attention to the fact that sensibil- 
ity to pain alone disappears while the tactile 
sensation remains, with all agents which act 
on the peripheral nervous system. This is 
the case with cocaine, for I have always 
noticed, whenever I have given the drug in 
injections, that after the operation the 
patient will report that he has felt nearly 
every step of the operation, without any 
pain whatever. Cocaine is then a local 
anesthetic to pain only, and not to tactile 
impressions; it is then a true local anzs- 
thetic. Brown-Séquard has also demon- 
strated lately that, when cocaine is injected 
directly into a vein, a general anesthesia, 
similar to that of chloroform or ether, will 
be produced—an insensibility to both pain- 
ful and tactile impressions. 








root to be removed. In five minutes, 


Passing now to the consideration of the 
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action of cocaine on the general system, we 
find that, when ¥% grain of muriate of coca- 
ine is injected, in the very great majority of 
cases no unpleasant symptoms will present 
themselves, provided that the patient is in 
a normal state, not fearing the approaching 
operation. If, however, a person presents 
himself, frightened at the coming operation, 
we must be extremely careful, and I should 
even advise never to inject cocaine in a per- 
son who shows the least fear. ‘Try to con- 
vince him of the simplicity and painlessness 
of the operation; if you do not succeed, 
postpone your operation to another day. 
If you do inject when the patient is in that 
state of fear, you will certainly produce a 
partial unconsciousness, which is a peculiarity 
of the action of cocaine, for I have never 
seen complete unconsciousness in all my 
practice with the drug. 

The symptoms produced in frightened 
persons or those especially susceptible to the 
action of cocaine, given in doses of 14 to 
I grain, are the following: From thirty 
seconds to two minutes after the injection, 
the patient complains of a strange feeling 
in his head, a sense of emptiness; he then 
becomes pale, and, with the increase of the 
pallor, he complains of cold all over; in one 
case, formication in the extremities was 
experienced. Respiration soon becomes 
slowed, irregular, embarrassed—a gasping 
respiration. The pulse runs up to 110 or 
130. The patient never loses consciousness. 
He is in a state of partial insensibility ; he 
remains perfectly quiet, eyes closed, this 
state of quietude being every now and 
then broken by a gasping inspiration. This 
state very much resembles the later stages of 
opium-poisoning ; the patient will open his 
eyes, if you tell him to doso; he will answer 
your questions, but will immediately sink 
into his former condition. If you ask. him 
if he feels bad, he will invariably reply that 
it is a most delightful state to be in, and 
two of my patients told me they regretted 
that this state did not last longer. On the 
contrary, when the drug begins to act and 
the patient feels faint, two or three of my 
patients have told me they felt as if they 
were dying. This only partial insensibility 
seems to be corroborated by Dr. Djerine’s 
case, in which the patient himself had taken 
15 grains of cocaine muriate; he remained 
apparently unconscious for half an hour, but 
afterward assured the physician that he felt 
him when he pinched his hands. Conscious- 
ness is, therefore, not entirely lost to the 
patient, although it seems to be to those who 
surround him. The pallor of the face and 
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the sensation of extreme coldness in the 
extremities indicate certainly a general 
vaso-motor disturbance. Cocaine seems also 
to influence very much the circulation, as 
well as the-respiration, which it probably 
effects by a great disturbance of the cere. 
bral circulation at the base of the brain, 
resulting in cerebral anzemia. Laffont has 
indicated that it had a very exciting action 
on the vaso-constrictor filaments of the great 
sympathetic nervous sysiem. 

How can we explain the apparently 
increased physiological action of the drug 
on frightened persons? We must first con- 
sider the state of the cerebral circulation in 
such persons. Surgeons and _ physiologists 
who have the opportunity of seeing the 
brain exposed, either after an accident or 
artificially so in animals, tell us that if 
such a man, whose brain is exposed, becomes 
frightened or is wrongly accused of having 
done a certain act, his face becomes pale, 
and at the same time there is a depression of 
the surface of the brain, which, in addition, 
loses its normal slightly pink color and 
becomes anemic. Now, the same occurs 
in any patient about to be operated on, who 
is at all frightened. If to such a patient, 
whose brain is already in a state of anzmia, 
you administer cocaine, which also renders 
the brain anzmic, a series of symptoms 
indicative of brain-anemia will certainly 
follow. Such symptoms are: A tendency 
to unconsciousness, pallor of face, coldness 
of the surface of the body, etc. 

On the other hand, the condition of a 
person who has been tickled for some time, 
or who has laughed a great deal, is exactly 
the reverse from the frightened persons ; the 
cerebral circulation, instead of becoming 
anemic as in fear, is, on the contrary, 
increased ; there is a temporary congestion. 
If to such a person cocaine is administered, 
this drug will counteract the action of the 
tickling on the cerebral circulation, and no 
symptoms whatever should be noticed. The 
following case illustrates this statement. To 
a young person, 25 years old, I had to admin- 
ister cocaine for a certain operation ; }4 grain 
produced the above-described alarming 
symptoms. About one month later, having 
another operation to perform, I talked to 
the patient a long time, and tried to induce 
him to laugh; when this patient’s face was 
congested, I suddenly introduced the needle 
and injected % grain as before; no symp- 
toms whatever showed themselves. I have 
also given cocaine to plethoric subjects with 





very much congested faces, even up tO. 
of a grain and 1 grain, without producing 
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the slightest symptom, although in two 
cases the patients were quite frightened. 

The influence of fright and the previous 
knowledge of the symptoms produced by 
cocaine are well exemplified by the follow- 
ing case. A woman about 60 years old, 
desiring to have a tooth extracted, I was 
called to administer the cocaine. I found 
the patient in a highly nervous state; she 
said that she knew cocaine produced bad 
symptoms—a terrible sensation in the head 
and fainting. I at first refused to adminis- 
ter the drug; but, as she insisted, I finally 
consented, but gave her instead ten minims 
of distilled water ; in less than half a minute 
she complained of a terrible sensation in 
her head, and soon fainted completely, but 
not in the semi-unconscious state character- 
istic of the effect of cocaine, as her physi- 
cian had forgotten to specify to her this 
particularity. ‘This was, of course, an 
instance of auto-suggestion or self-hypnoti- 
tation. 

Care must be exercised in administering 
cocaine to anzmic patients. Two of my 
general accidents occurred in anemic 
patients. One of them is interesting on 
account of the influence of an iron treat- 
ment on a subsequent operation. Having 
given as usual 1% grain of cocaine 
muriate, the patient had the symptoms 
described above; after having placed her 
on an iron treatment for six weeks, when 
she returned I renewed my cocaine injec- 
tions; no symptoms at all presented them- 
selves; she felt perfectly well. Hysterical 
patients are also to be carefully managed, 
as 1 produced in my earlier use of the drug 
afit of hysteria—by the use, it is true, of a 
large dose (about one grain of cocaine). 

As cocaine seems to have such a decided 
action in rapidly lessening the cerebral cir- 
culation, should it not be advisable to try 
ts use hypodermically in cases of cerebral 

mthage or apoplexy, or even in sun- 
strokes? About a month ago, a woman 
tame to me, and while in my office she was 
suddenly seized by palpitation of the heart, 
suffocation, and her face became congested ; 
itwas avery warm and close day. I then 
thought of using cocaine, and injected 7 
minims of my solution (about % grain of 
Cocaine) ; in less than two minutes she told 
me she felt perfectly well again, and had 
begun to feel better a few seconds after the 
Injection was made. 

As to the treatment of the bad symptoms 
Poduced by cocaine. If there is only a 
- fainting, the use of the ordinary 
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Mielling-salts will be all that is required. | 
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If, however, the patient remains pale, pulse 
rapid, respiration embarrassed, drowsy, give 
him occasionally, to inhale, about five drops 
of nitrite of amyl, placed on a handker- 
chief, and ward off sleep by talking to him 
continuously and moving his arms up and 
down. 

In one of my anemic patients, in addi- 
tion to the above, I gave, with excellent 
results, a hot brandy punch, in which were 
forty drops of ether. Finally, in cases of 
very severe symptoms, when a person has 
taken several grains of cocaine, the repeated 
hypodermic injection of ether will certainly 
prove to be of the greatest use. 


AN ALMOST UNRECOGNIZED CAUSE 
OF DISEASE IN YOUNG 
CHILDREN. 


BY HIRAM CORSON, M.D., 
CONSHOHOCKEN, PA. 


During my many years of practice, there 
have been many occasions on which I found 
it necessary to warn persons who used 
tobacco against using it in the sick-room, 
especially in the lying-in room. I have 
often known poor men, after coming from 
work and also in the early morning, to fill 
the room where there was an infant only a 
few days old, with tobacco-smoke, and that 
some of these children sickened and died 
from the effects of it Ihave no doubt. Three 
years ago, I was passing along Green Lane, 
a street running from Roxborough to Man- 
ayunk, when I met a young man proudly 
carrying a child of but a few months, on 
his shoulder, with the child’s face close to 
his own head. He was smoking, and, as he 
faced the wind, the smoke was carried back 
into the child’s face. It was Sunday, and 
himself and wife had apparently just started 
to visit friends in Manayunk—a very short 
distance. After I had gotten away from 
them, I reproached myself for not having 
accosted them and warned them of the 
child’s danger. It is quite probable that, 
before they reached their friends, the child 
was sick ; then, if a doctor was sent for, he 
was doubtless told: ‘It was quite well 
when we left home, and we can’t tell what- 
ever has made it so sick.’’ Being so very 
sick, and malaria being so plentiful in that 
region, the doctor could readily see that it 
ought to have medicine—some antiseptic or 
some germicide—and then—well, we may 
fancy the rest. 

I have often, when called to young chil- . 
dren, believed that the cause of the sickness 
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was due to the fumes of tobacco; removing 
them from the cause often soon placed 
them in safety. And yet that many suffered 
from that cause, and that it was not recog- 
nized as such by me, I have no doubt. 

Can it be possible that an infant could be 
subjected to so potent a cause of disease 
without being deeply affected by it? But 
it would be difficult for the most vigilant 
physician, however anxious to prove this a 
frequent cause of sickness, to do so. Chil- 
dren, no doubt, often become accustomed 
gradually to the fumes of tobacco, and after 
a while they have little effect on them. But 
that it has a deleterious effect on children 
of even one or more years of age is probably 
true. 

In Friends’ Intelligencer and Journal of 
the present month, there is reported a case 
so carefully observed and so evidently 
caused by tobacco, that I feel it to be impor- 
tant to give it to your readers. It is 
entitled : 


‘‘Important to Fathers who Smoke.”’ 


‘*May I give you my recent experience 
of tobacco-smoke? It may be a warning to 
others. I have one child, a little girl not 
yet two years old, who was as healthy as the 
birds when she was born. For more than a 
year past, ever since she was old enough to 
be less in the nursery and more with her 
father and me, she has ailed mysteriously. 
I could not say she was ill, yet she was 
hardly ever well. I was in a perpetual state 
of anxiety about her. The symptoms were 
absence of appetite, complaints of sickness, 
stomach and digestion out of order. Last 
August, I took her to a country town, where 
we stayed two months. After the first week, 
she flourished like a young bay-tree, ate, and 
drank, and laughed, and played, and slept, 
and kept me forever busy erilarging her gar- 
ments. I brought her home rosy and robust. 
In one week, all the old symptoms reap- 
peared—loss of appetite, dark lines under 
the eyes, listless ways, restless nights. Some 
one suggested that the neighborhood did not 
suit her; and I was cogitating how to take 
her away again, when she caught a severe 
cold and was confined entirely to one 
room for three weeks. She recovered her 
health completely. Appetite, spirits, sleep, 
all returned. It could not be the neighbor- 
hood. After her cold, she joined us down- 
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any and every thing in vain—the child 
slowly wasted. The weather was too severe 
to take her away. In an agony of mind, | 
noticed one day that, so far from out-grow. 
ing her clothes, as I expected, they were too 
large for her. _The little thing was not 
eating enough to keep up her strength, 
and we could not coax her to eat, 
Yet she was not really ill; she ran about 
and played in a quiet way, and looked fairly 
well to those who had not seen her more 
robust. Suddenly my husband was sum- 
moned into the country. A week after he 
went, she began to eat with a relish. Ina 
fortnight, she was her own happy self, full of 
riotous childish spirits. ‘Her father has 
never seen her like this,’ I remarked, one 
evening, when she was particularly merry 
and mad ; and then the truth flashed upon 
me. It was his tobaccothat upset her. He 
has been away now for a month; and the 
child’s limbs daily get firmer and rounder, 
and she is the merriest, healthiest little mor- 
tal possible. He always smoked after break- 
fast and after lunch, with her in the room, 
neither of us dreaming that it was injurious 
to her. But for his providential absence 
this time, it would never have occurred to 
me, and we might have lost our darling, for 
she was wasting sadly. It was acting like a 
slow poison.”’ 

It seems to me probable, from the above 
history, that the child was confined to the 
nursery for the first few months, and not 
with the father when he was smoking, and 
was thus not affected so early as children 
often are. With rich people, in cities, the 
‘“smoking-room ’’ saves children, infants at 
least, from early poisoning by tobacco- 
smoke. But that thousands of infants, in 
the homes of the poor in the small crowded 
houses of the alleys in cities, are sufferers 
from this cause is quite probable. People 
with consumption and other exhausting dis- 
eases are sometimes greatly nauseated by the 
odor of tobacco brought into the sick-room 
by a physician much given to the use of 
tobacco. I have several times heard them 
speak of its being very offensive to them. 

As “‘a word to the wise is sufficient, It 
seems to me quite proper to call the atten- 
tion of the profession to this cause of dis- 
ease, of suffering, and ofttimes of premature 
death. 
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stairs again, as usual, two or three times a/| 
day. In less than a week, sickness, etc., | 
returned. I was in despair. For nearly | 
three months, I racked my brains about | 
drains, wall-papers, milk, water, sauce-pans, | 


—The New York State Medical Associa- 
tion will hold its fifth annual meeting at the 
Hotel Brunswick, Fifth Avenue and Twenty- 
seventh Street, New York City, October 9 
10, and 11, 1888. 
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CASE OF TRAUMATIC TETANUS ; 
DEATH. 


BY LLEWELLYN ELIOT, M.D., 
WASHINGTON, D. C. 


Charles McG—, white, aged 9 years, on 
March 16, ran a splinter, one inch long, 
into the thumb of the right hand; a por- 
tion of it was removed at the time. Four 
days later, the thumb began to swell and to 
become painful. Poultices of flax-seed 
meal were applied. On the ninth day after 
the injury, the remaining portion of the 
splinter was removed. On March 26, he 
complained of stiffness of the jaws, general 
malaise, pain about the chest, and by night 
of the same day the jaws were locked. On 
March 27, the following prescription was 
ordered for him : 


R Chloral. hydrat. 
Potass. bromid 


M. Sig. A teaspoonful every half-hour. 


During the day, he had two spasms. At 
eight o’clock in the evening, he was sleeping, 
but was very restless. The medicine was 
then ordered to be given every hour. On 
March 28, he had two spasms toward 
morning; they did not last more than 
a minute. The following was ordered 
in conjunction with the chloral mixture : 


R Tinct. cannabis indicze 
Sig. Fifteen drops every two hours. 


At 11.15 A. M., his pulse was 135; he 
was awake ; had had an attack marked by 
opisthotonos ; the jaws were not so closely 
set as they had been the day before. At 
1.45 P. M., he was given gr. 14 morphia sul- 
phate; this was repeated at 6 P.M. At 11.30 
P.M., he had been sleeping much ; the bow- 
¢ls were moved by an enema. 

March 29, 2 a.M.: Bowels have moved 
again, pulse 174; suffers much from thirst ; 
there is slight movement of the jaws. At 
2.35 P.M., he had a convulsion, the first one 
since 11.15 yesterday morning. At 4 P.M., 
he had another convulsion, and at 5 Pp. M. he 
had another, during which he died. 

Milk was the only nourishment he would 
take during the time of his illness, and the 
Parents afterward admitted having stopped 
Siving the medicines, because he did not 
want to take them. The improvement fol- 
Owing the use of the remedies above men- 
tioned would, I believe, have been perma- 
Rent, had the parents persevered in their 
Use, and I am encouraged to employ them 
a again when another occasion presents itself. 
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ACETATE OF LEAD IN THE TREAT- 
MENT OF DIARRHEA. 
BY L. L. AMES, M.D., 
REYNOLDS, NEB. 


I desire, in the short article which I here- 
with submit to the readers of the REPORTER, 
to give my experience with an old and 
valuable remedy, which, in the modern 
whirl of excitement after new remedies, 
seems to have been almost forgotten by the 
profession. 

On July 27, 1888, I was called to see 
G. N., six months old, and I found my little 
patient could keep nothing on its stomach 
and showing indications of extreme thirst, 
while its bowels were moving every hour or 
two, the discharges being green and very 
watery, and the temperature in the axilla 
was 10314°. 


I ordered the child to be sponged with 


| tepid water to which a little bicarbonate of 


soda had been added. As the head was 
extremely hot, cloths wrung out of cold 
water were kept constantly applied to it, 
and I prescribed 

KR Tr. opii 

Bismuth subnit 
Mist. cretze 
Syr. simp. 

M. Sig. A half-teaspoonful once in three hours. 
(J. Lewis Smith’s prescription.) 

On the next day, I returned and found my 
patient in no way improved, excepting that 
it slept more and was more quiet. I con- 
tinued the prescription. July 29, I found 
the child’s temperature 10214°, its tongue 
dry and brown, accompanied by extreme 
thirst and frequent watery discharges from 
bowels. It could retain only a very small 
quantity of nourishment. I ordered barley- 
water to be given in place of water, for the 
thirst, and, as thé child did not nurse, it 
was given small quantities of cow’s milk 
once in two hours and a half, to which was 
added lime-water. Small powders of inglu- 
vin were given after taking milk, and the 
prescription of July 27 was continued. 
July 30, there was no improvement; the 
chiid’s extremities were cold; its axillary 
temperature was the same as before. I now 
ordered alcohol to be added to the baths, 
withdrew the bismuth prescription, and 
ordered one grain of salol to be given every 
two hours, and warm applications to be 
made to the extremities. July 31, there was 
still no improvement. August 1, I found 
the child very much emaciated; its eyes 
were rolled up in its head, the eyelids only 
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partially closed, and the conjunctive con- 
gested ; the temperature was 1023%4°; the 
discharges from the bowels were about the 
same, and the abdomen was considerably 
distended with gas, while the other symp- 
toms about same as before. I now ordered 
cloths wrung out of hot water to be applied 
to the abdomen, and the following prescrip- 
tion to be used : 


KR Plumbi acetat.. ......2.. gr. iss 
emma. 8 SIRE RT ou, gtt. x 
Spr. viniGallici ........ f 2 ii 
a ee q.s.adf Zi 


M. Sig. A teaspoonful once in three hours. 


I also ordered small powders of pepsin 
and ingluvin to be given after each time the 
baby took its nourishment. August 2, I 
found the temperature 101°, the bowels free 
from gas, and that only four movements of 
the bowels had taken place since I last saw 
it, while all the symptoms showed improve- 
ment. ‘The last prescription was now given 
only once in four hours, and a few drops of 
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after the first dose of the prescription was 
taken, the gain was steady, until now con. 
valescence is fully established. 

In closing, I beg to say that I believe 
many young practitioners, and some old 
ones, fool away too much valuable time 
experimenting with every new medicine that 
is brought to their notice by advertisements, 
while they leave untried the old remedies 
which have stood the test of years. 


ee  - 


HOSPITAL NOTES. 


PHILADELPHIA HOspPITAL. 
(Service of Dr. William Osler.) 
Reported by F. W. Tally, M.D., Resident Physician, 


Blue Spots in Typhoid Fever. 
In connection with the note on Blue 
Spots, by Dr. Osler, REPoRTER, August 4, 
p. 156, the following case will be of interest: 
Patrick O’B., 19 years old, was admitted 





brandy were given between the doses, so! 
that the infant got a little stimulant once in 
two hours. I also gave half a grain of 
quiniz sulph. once in four hours. August 3, 
I found the child’s temperature normal ; 
that it had had only two discharges from the 
bowels in twenty-four hours ; that its mouth 
and tongue were becoming moist, and that 
it was showing an inclination for food. 
I therefore discontinued the acetate of lead 
prescription, but continued the quinine and 
pepsin. On the next day, finding my 
patient still improving, I prescribed a tonic 
of cinchona and iron, to be continued for 
several days, and the child has now made a 
perfect recovery. 

A second case in which I used the acetate 
of lead successfully in the treatment of 
diarrhoea was that of a woman in the third 
week of typhoid fever. She had lost control 
of the bowels entirely, the discharges being 
involuntary. I had used bismuth subnitrate, 
ten grains, with a grain of powdered opium, 
given every four or six hours, but it had 
failed to give relief. One-sixth grain of 
nitrate of silver was added to the other 
drugs without effect. Suppositories com- 
posed of ten grains of bismuth subnitrate, 
two grains of powdered opium, and one- 
fourth grain of nitrate of silver were equally 


useless. I then ordered 
RB Plumbiacetat. ......... gr. ii 
UN See wis SKE f % ss 


Aquze 
M. Sig. A tablespoonful once in four hours. 


The discharges immediately became less 
frequent, the soreness left the bowels, and, 





to the medical wards of the Philadelphia 
Hospital, August 17, 1888, under the care 
of Dr. William Osler, suffering from typhoid 
fever, in the eighth day of the disease. On 
examination, several pale-blue spots were 
noticed on the abdomen, in the right lum- 
bar and the epigastric regions. They meas- 
ured from three to six lines in diameter, 
were irregular in outline, not elevated, and 
not disappearing on pressure. No red spots 
were seen, although carefully searched for. 
On the following day, three new spots 
appeared near the umbilicus. New spots 
were seen each day over the abdomen, a few 
being found in the right axilla and in the 
bend of the left elbow. Usually they began 
to fade on the fourth day, disappearing 
about the sixth. They reached their great- 
est number about the twentieth day of the 
disease, when three rose-red spots appeared 
on the abdomen, and by the twenty-fourth 
day only a group encircling the umbilicus 
could be found. 

The temperature during the disease has 
been high and obstinate, although delirium 
has not been present. With reference to 
the French view, that these spots are pro- 
duced by pediculi, it may be noted that the 
patient was most carefully watched, and 00 
trace of lice detected. 





—Dr. Stephen Smith writes to the Med- 


| ical Record that several years ago he trans- 


planted seventy-five particles of skin from & 
leg which had been amputated over two 
hours ; seventy-three of the particles of skin 
lived and grew vigorously. 
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PERISCOPE. 


Treatment of Epilepsy by Galvaniza- 
tion of the Thyroid Body. 


. Since the works of Kocher, Juillard, Schiff, 
and others, says the Bulletin Médical, August 
22, 1888, we know that, in man and animals 
which have been subjected to total extirpa- 
tion of the thyroid body, a cachectic state 
(cachexia strumipriva) develops, which is 
accompanied with trembling and attacks of 
tonic and clonic convulsions much resem- 
bling true epilepsy. These facts have 
induced M. Signicelli (Revista clin. e ter.) 
to think that some epileptic patients may 
present conditions more or less analogous to 
those of animals which have undergone 
thyroidectomy ; that, in other words, there 
exist, perhaps, some forms of epilepsy pro- 
duced by a functional alteration of the 
thyroid gland. This idea has been con- 
firmed in a certain measure by the study of 
two patients in the insane asylum of Fer- 
rare, in whom the correlation between the 
state of the thyroid body and the psycho- 
nervous functions was evident. ‘The first, a 
maniac, presented a marked swelling of the 
thyroid body, which was tender even upon 
very slight pressure and during the move- 
ments incident to deglutition. The pupils 
were enormously dilated, and reacted but 
slowly to light. The swelling of the thyroid 
diminished until it disappeared completely 
in the course of twelve days. At the same 
time, the symptoms of psychic excitation 
diminished and disappeared, and so did the 
mydriasis. In the second patient, a young 
epileptic, the thyroid body, uniformly 
swollen, was the seat of spontaneous pain, 
recurring in paroxysms. However, M. Sig- 
nicelli was unable to prove, in this case, 
any connection between the phenomena on 
the part of the thyroid gland and the 
epileptic paroxysms. 

Signicelli then tried the effect upon epi- 
leptics of the galvanic current applied to 
the thyroid body, with the view of arousing 

supposed defective function of the 
gland. The indifferent electrode was Erb’s, 
he active one was about four and _five- 
tighths inches square, and each was applied 
altermately upon each half of the thyroid 

My. Each sitting lasted from one to five 
Minutes; the force of the current varied 

two to ten milliampéres. Under the 
ence of the current, there was observed 
three cases a manifest tendency to sleep ; 
and, in all the patients, a hyperemia of the 
face, especially notable in two cases. 
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The diameter of the pupils remained 
unchanged. 

This galvanic treatment was tried in seven . 
cases, with the following results: In three 
patients, no modification, either in the num- 
ber or in the intensity of the paroxysms, nor 
yet in the psychic state. In the four others, 
at first increase and then rapid and progress- 
ive diminution of the number of paroxysms, 
which even ceased altogether for a month 
in one patient, and for two months in 
another. In the case in which the number 
of attacks had diminished, there was 
remarked in addition a favorable modifica- 
tion in the character of the paroxysms. 
Thus, the aura and the other prodromic 
phenomena, very marked before the treat- 
ment, disappeared after the sittings of gal- 
vanization ; the duration and intensity of 
the attacks diminished ; the tonic convul- 
sions were no longer observed. There was 
thus demonstrated a marked amelioration in 
the post-epileptic phenomena and in the 
character of the patients, who, after each 
paroxysm, recovered their consciousness 
much more quickly than before. ‘The men- 
tal dulness diminished, the taste for work 
increased, the patients became less violent. 


Combined Chloroform and Cocaine 
Anesthesia. 


Professor Obalinski, of Cracow, says the 
Lancet, August 4, 1888, remarking the 
antagonism between chloroform and cocaine, 
determined to take advantage of it in anzs- 
thesia for operative purposes. He has now 
employed the combined chloroform and 
cocaine method in twenty-four cases, with, 
as he states, the most satisfactory results. 
He first administers chloroform by means of 
an Esmarch’s mask until the stage of toler- 
ance is reached, which is generally in from 
four to twelve minutes, with the use of from 
one to three drachms of chloroform. He 
then injects into the region about to be 
operated on a solution of cocaine of the 
strength of from 3 to 5 per cent., the total 
quantity of cocaine injected being from 
three to five sevenths of a grain. Even 
more than this might, he thinks, be safely 
used, both because chloroform is the best 
antidote to cocaine and because part 
of the cocaine is about to be removed 
from the body by the operation. After the 
injection, no more chloroform is as a rule 
given, unless in protracted operations, when 
very small quantities are administered at 
considerable intervals. For this method,. 
several advantages are claimed, amongst 
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others the following : 
chloroform is sufficient; vomiting is very 

_rare; the depression on awaking is much 
slighter than when chloroform alone is used. 
The only disagreeable symptoms which 
Professor Obalinski has observed have been 
excitement and throwing about of the arms 
in some nervous people; but, as this occurs 
when chloroform alone is used, it is not at 
all certain that it ought to be ascribed to the 
cocaine. He recommends the combined 
method for extensive operations, finding the 
local use of cocaine usually quite sufficient 
to render minor operations painless. 


Climate in Graves’ Disease. 


B. Stiller, of Budapest, has an interesting 
essay on this subject in the Wiener med. 
Wochenschrift, No. 27, 1888, in which he 
reports the very favorable results which he 
obtained from the high-altitude treatment in 
two cases of Graves’ disease. We learn 
from the Deutsche med. Wochenschrift, 
August 16, 1888, that the first patient was a 
woman of weak nervous system, who was 
disturbed by family catastrophes, and finally 
developed a well-marked Graves’ disease, 
which was preceded by symptoms of hys- 
teria and neurasthenia. In addition to the 
specific symptoms of the disease, there was 
hypertrophy of both sides of the heart, 
associated with a systolic murmur. In 1874, 
she was sent to Preblau, in Karthen, which 
is 3000 feet above sea-level. Here her 
pulse fell from 120 to 7o or 72, and 
remained steady at that number ; the exoph- 
thalmus also subsided. In the winter, how- 
ever, on returning home, the patient relapsed. 
In the winter of 1879, all the symptoms of 
heart-failure, together with unusual dilata- 
tion of all the arteries, occurred ; the condi- 
tion was desperate ; digitalis failed utterly. 
Urged by relatives, she again, in spite of her 
condition, sought a cure at Schmeck’s 
(3000 feet above sea-level). 

She bore the journey, and after two months 
came home much improved, without dropsy, 
nor did dropsy recur. In the last few years 
there have occurred, as complications, acute 
circumscribed cedema, transient attacks of 
aphasia, and, in the winter of 1883, while on 
the Riviera, a peculiar apopletic attack. 
Winter before last, there occurred a very 
threatening change in the‘action of the 
heart, accompanied with irregularity, weak- 
ness, very rapid pulse, etc. Last summer 
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| weaken her. 
__ In another case analogous to the one just 


| described, Stiller caused the patient to seek 
a high climate in winter, with excellent 


| results. 
| 


This patient was also a woman, 
and was forty-three years old. Stiller does 
not give a physiological explanation of this 
action of the climate of an elevated region, 
but raises the question whether or not it may 
be tried with success in other forms of heart- 
disease in the stage of disturbance in com- 
pensation. 


Spinal Manifestations of Gonorrhea. 


In a communication in the Revue de 
Médecine, No. 6, 1888, Drs. G. Hayem and 
E. Parmentier say that, as the idea of infec- 
tion is to-day intimately connected with the 
word gonorrhcea, one is led to charge to the 
account of this general infection certain 
complications which appear in the course of 
gonorrhceal urethritis. Among these, cer- 
tain nervous disorders of spinal origin have 
attracted the attention of a small number of 
observers such as Stanley, Gull, Everard 
Horne, Tixier, Peter, and Ricord ; but they 
have not up to the present time received 
a very satisfactory interpretation, and have 
been confused, at least in part, with some of 
the manifestations of sciatica. Hayem and 
Parmentier take up the question again. 
Relying on previous observations and upon 
some of their own, they show that, in some 
cases of gonorrhoea, spinal phenomena are 
met with, such as girdle pain, lightning 
pains in the lower limbs, double sciatica, 
hyperesthesia, exaggeration of the patellar 
reflex, epileptoid trembling, impairment of 
mobility, and atrophy of the muscles of the 
legs and thighs. ‘True paraplegias have 
been noted. These phenomena appear 
usually during articular and synovial com- 
plications, accompanying them through the 
periods of recrudescence and decline, so that 
the notion of simple coincidence is excluded, 
and present, likewise, a period of appear- 
ance variable in accordance with the onset 
of the gonorrhoea. These spinal complica- 
tions may be grouped in three categories: 
disturbances of sensibility ; disturbances of 
sensibility and of mobility together; and 
disturbances apart from mobility, paraplegia 
in different degrees. They affect, more 
over, exclusively the lower limbs, and appear 
especially in the form of a congestion of the 





‘cord, of a meningo-myelitis involving more 
she again went to Schmecks, and returned | 


strengthened so as to be able to withstand | 


or less the posterior or postero-lateral pot: 
tion of the cord. One must, however, 
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jnto account the inflammatory irritation 
which may affect the nerve-roots crossing 
the spinal membranes, and, perhaps, as 
Velpeau has noted, of the compression or 
direct irritation of these roots in the course 
of vertebral arthritis. 

To sum up, among the spinal complica- 
tions whose cause has been hitherto unde- 
termined, there are some which proceed 
directly from gonorrhcea. Hereafter, spinal 
complications should be included among the 
exceptional localizations of the gonorrhceal 
infection. — Gazette Hebdomadaire, July 27, 
1888. 


Prognosis in Diseases of the Respir- 
atory Organs in Children. 


Dr. Jules Simon (Journal de Méd. et de'| 
Chir. Pratique, Match, 1888) says: We 
know of the gravity that may attach to 
simple coryza in the new-born child, and 


Periscope. 





how it prevents nursing and troubles its 
sleep, while, should it become chronic, it/| 
may give rise to serious lesions. Coryza, 
too, is much more serious in infants than 
when it occurs later as a secondary condition 
following rubeola, or is dependent upon 
syphilis. 

Laryngitis may show itself in a new-born 
child under peculiar aspects, and with such 
intensity as to give the appearance of croup, 
thus reminding us of spontaneous croup, 
though this is almost unknown in early 
infancy. The child, who appears to be 
suffering from a common cold, is suddenly 
seized with violent dyspnoea, and this gives 
rise to epigastric depression on each inspi- 
ration, and sometimes to suffocation. We 
must remember that, if stridulous laryngitis 
does not attack the new-born child, he is 
certainly liable to forms of laryngitis with 
spasmodic phenomena which are much more 
prolonged than in the latter. Briefly, the 
forms of laryngitis are sufficiently varied in 
the infant to suggest great reserve in prog- 

Tracheitis in, children over two years of 
age is more frequent than is generally sup- 
posed. It is often accompanied by spas- 
modic symptoms without involving either 
the larynx or the bronchia. The patients 

en have a spasmodic cough that might 
tasily be referred to pertussis or false croup. 

Prognosis is usually good. 

the prognosis of broncho- pneumonia 
vanes widely in accordance with its many 
forms, These may be divided into three 

foups. In certain cases it may be rapidly 





fal in a child which at first appears to 
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have no more than a light form of bron- 
chitis, the symptoms become suddenly more 
marked, and their intensity is sometimes so 
great as to cause death within two or three 
days. The subacute form is oftener seen ; 
it continues for eight or ten days, and is not 
usually dangerous. It differs from the third 
form, which also is of slow development, and 
may last for a month or more. Its chief 
characteristic is its irregularity, for, during 
its continuance, it gets better and worse, and 
makes the prognosis absolutely uncertain. 
Its course is somewhat as follows: During 
the first eight days, the issue seems destined 
to be fatal ; then there is an amelioration in 
the general condition, the fever diminishes, 
and the signs of pulmonary induration give 
way. This mobility is a good sign. Then 
a new aggravation follows, and, after many 
alternations, the patient—provided its friends 
have not grown tired of medical interven- 
tion—gets well. From a prognostic point 
of view, it may be said that broncho-pneu- 
monia, so serious in its rapid forms, is curable 
in fifty per cent. of the cases whose course 
has continued from ten to fifteen days. 

It is a rule that, when a child presents an 
inexplicable febrile condition, to examine its 
throat, even if no symptom is present which 
may point to respiratory troubles ; but, if no 
knowledge is gained from such examination, 
the state of the kidneys should be ascer- 
tained. Congestions in this region are very 
frequent in infants, and are shown by a cer- 
tain degree of albuminuria and a more or 
less pronounced cedema. At the same time, 
anasarca, without albuminuria, is not rare 
in infants. Often, also, partial and motory 
cedema, referable to nephritis, is difficult of 
differentiation from that brought about by 
other affections. In pertussis, for instance, 
there is often an cedematous tumefaction of 
the face; it nevertheless presents this pecu- 
liarity, that it is firm, and is accompanied 
by a certain degree of coloration which is 
not found in cedema of renal origin. This 
oedema of pertussis may be compared with 
that produced in bronchic adenitis, and it 
may also be confounded with that which 
almost always exists in pertussoid cough. 

Finally, partial oedema of the neck is 
often pathognomonic of diphtheria. It is 
not rare in children’s cases to observe that, 
while there is no sign of angina and no 
pain, there is an cedematous swelling of the 
neck and the inferior portion of the face, 
which we must know how to recognize as 
being characteristic of this malady. As to 
cedema of cardiac origin, it is the last diag- 
nostic point we have to think of in children’s 
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cases, for, when it shows in them at all, the 
signs of heart-affection are so well developed 
that they cannot be misunderstood.—Wew 
York Med. Abstract, May, 1888. 


Congenital Ectocardia. 


Hopitaux, July 13, 1888, M. Huchard pre- 
sented a woman, 36 years old, who had 
congenital ectocardia. ‘The heart pulsates 
in the epigastrium, where it can be 
grasped with the hand. ‘The alternate con- 
traction of auricles and ventricles can be 
seen very distinctly. A curious fact is that 
the pulsations of the heart are perceived 
better above the heart than on a level with 
it. This malformation proceeds from an 
arrest of development of the lower part of 
the sternum, and of the upper part of the 
muscles of the abdomen. 

The woman had had four confinements. 
Since the last, the deformity has become 
pronounced, and the heart more prominent 
than it was before. Below the heart is a 
large hernia, which has a tendency to 
increase. M. Huchard proposes to have an 
apparatus made to protect the heart and 
retain the hernia.—Budl/etin Médical, July 
18, 1888. 


Traumatic Diaphragmatic Hernia. 


Mr. James W. G. Farwell reports a case 
of this kind in the Zancet, June 30, 1888, 
which he thinks is remarkable in that the 
patient lived sixteen years after the accident. 
It seems that Mr. Farwell was sent for, one 
evening, to see a man who had been caught 
between the bumpers of two cars, which he 
had just uncoupled, the blow striking him 
in the abdomen. No bruising of the skin 
of the abdomen was apparent, no ribs were 
fractured, there was no dyspnoea, but great 
collapse. From the latter, however, he soon 
recovered. Every now and then, he expe- 
rienced sudden paroxysms of pain, acutely 
spasmodic in character, and referred to the 
abdomen. This pain occurred chiefly when 
he was in bed, and, while it lasted, the mus- 
cles were very rigid. These paroxysms con- 
tinued for several weeks, but there was no 
sickness, dyspneea, or any other bad symp- 
tom. He recovered sufficiently in six weeks’ 
time to resume work, but he now acted as 
night-signalman, which post he held until 
his death, sixteen years afterward. He 
walked daily five miles to and fro to his 
duties, and, when at home, was able to look 
after his garden. During this time he 
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suffering with slight dyspepsia, which yielded 
readily to simple remedies. One feature 
may be noted: his complexion became 
muddy in color, the lips blanched, the 
tongue bloodless, all of which Mr. Farwell 
thinks pointed to splenic mischief. Sixteen 


_weeks before death, the dyspepsi 
At the meeting of the Société médicale des | ating antl 


worse, and he had rigors simulating attacks 
of ague, and the bowels were very relaxed, 
One month before death, Mr. Farwell was 
called to see him, and found him suffering 
great pain from flatulent distension of the 
abdomen ; pulse weak and frequent; skin 
cold and expression anxious; no dyspneea, 
cough, or vomiting, but much purging, the 
motions being of a dark color. These 
symptoms increased in severity, and he 
sank gradually, being unconscious for some 
hours before his death. 

At the autopsy, the stomach and some of 
the small intestines were found lying upon 
the left lung, which was only one-fifth its 
usual size, but otherwise healthy. Both 
stomach and intestines were ehormously 
distended with flatus. The liver was pale, 
the left lobe being atrophied ; spleen very 
flat and pale, and much thinned. A large 
opening was found in the diaphragm, through 
which three fingers could easily be passed. 
The heart was pale and flabby. 


Treatment of Rupture of the Uterus. 


At the meeting of the Second Congress of 
the German Gynecological Society, at 
Halle, May 26, 1888, Dr. Leopold, of 
Dresden, read a paper on treatment of rup- 
ture of the uterus, in which he said that he 
had met this accident five times in 6100 
births; in four cases it was complete, and 
in one incomplete. He concludes that 
delivery should be ,undertaken in the way 
that is best for the mother. If the child 
has been in great part or wholly thrown 
into the abdominal cavity, laparotomy alone 
should be considered. Even if there is an 
opportunity to extract by the feet, this 
should not be done, as traction may make 
the injury to the uterus greater. A binder 
accomplishes good in some cases, and suffi 
cient drainage should be provided. In dis- 
cussing Dr. Leopold’s paper, Dr. Battleher, 
of Carlsruhe, asked whether or not, in 4 
case in which pregnancy occurred after 
recovery from rupture of the uterus, 4 
Cesarean section should be made. He had, 
after a rupture of the uterus, twice done the 
Czesarean operation in the same woman 
with good results. His advice is, not 
wait till the end of pregnancy.—D 





enjoyed good health, only occasionally 
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THE CONGRESS OF AMERICAN PHYSI- 
CIANS AND SURGEONS. 

During the week just ending, an event 
has occurred which marks an era in the 
history of medicine in the United States. 
The gathering in Washington of the mem- 
bets of eleven national societies, made up 
of men chosen for membership by reason of 
their attainments as general or special prac- 
titioners, and their organization into a Con- 
gress, is an event which cannot fail to have 
4 most important influence upon the whole 
Profession. Gathered from the North and 
South, the East and West, this body included 
avery large proportion of those who have 
attained distinction, at home and abroad, 
for their scientific attainments and their 
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organization can bring together all who 
might fitly be included in it; but the Con- 
gress which has just held its first session 
came as near to this as could be expected 
at this time. The names enrolled may be 
compared without fear with those which 
appear in the roll of any national association 
of medical men in any part of the world, 
and the proceedings of the Congress have 
rarely been equalled for scientific value or 
practical worth. American physicians and 
surgeons may well be proud in contempla- 
ting what these their representatives have 
accomplished, and follow with hearty good 
wishes the sequel of so auspicious a begin- 
ning. 

So much of the Congress itself. But there 
is an aspect of this event which is likely to 
attract almost as much attention as that to 
which we have just alluded. This aspect is 
the relation which the Congress of American 
Physicians and Surgeons will: bear toward 
the American Medical Association. It is no 
secret that a number of the members of the 
latter body regard the Congress as a rival, 
and its success as likely to injure the Asso- 
ciation. ‘Time alone can decide whether 
or not this feeling is well founded ; but we 
hope that it may prove to be unfounded. 
We believe that it will prove unfounded, if 
those who are attached to the Association 
make no mistake as to the relative spheres 
of the two bodies. As we understand the 
matter, there should be no rivalry between 
them, except such a generous rivalry in 
scientific attainments as is compatible with 
entire harmony of feeling. It is pleasant to 
note, among the members of the Congress, 
a number of men who have contributed in 
the past to the best work of the Association, 
and who may be expected to add lustre to 
its future proceedings. 

In the nature of things, it is to be expected 
that the Congress will attract mgre scientific 
papers than the Association, and that it will 
require great judgment and great labor to 





ail a practitioners. In a country so vast 
Sours, it is not to be expected that any 





keep the scientific standing of the Associa- 
tion on a level with that of the Congress. © 
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Indeed, it is not unreasonable to fear that 
the scientific proceedings of the Association 
may never compare, in the eyes of unpreju- 
diced men, with those of the Congress ; 
but, even if this-fear should be realized, 
the work of the Association need not come 
to an end. 

It must not be forgotten that one of the 
most important parts of the mission of the 
Association is to bring together a large 
number of the medical men of our country 
in friendly and social intercourse. The 
constitution of the Congress is, to a certain 
extent, exclusive; the constitution of the 
Association is intended to include all the 
reputable physicians of the United States. 
The latter is the body in which all may 
gather to promote unity of feeling and har- 
monious regard between the rank and file of 
the profession. 

This is the office of the Association which 
we believe deserves the greatest consider- 
ation just now ; and we trust that those who 
feel most seriously that the meeting of the 
Congress marks a crisis in the medical affairs 
of our country will regard the circumstances 
with calmness and judgment, and be incited 
by them to earnest endeavors to make the 
Association more dear than it has ever been 
in the past to the hearts of all right-minded 
men. If this be done, the success of the 

. Congress and the success of the Association 
will go hand in hand, and each body will 
fill out the measure of the other’s usefulness. 


TRANSPLANTATION OF SKIN FROM 
A CORPSE. 


The attempt to transplant skin from a 
dead body to a living one on the human 
subject was first made, we believe, in this 
country a few years ago. The success 
obtained was such as to encourage further 
attempts, but we are not aware that such 
attempts have been systematically carried 
out. At the time of this operation, we 
hoped that it might soon be repeated, 
and that America might have an undisputed 
claim to the credit of so bold and singular 
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an enterprise. But the operation seems not 
to have been followed up, and now a report 
comes from Germany which if likely to 
imperil the claim of our country for having 
originated it. 

In the Berliner kiinische Wochenschrift, 
August 6, 1888, Dr. Bartens, of Roda, 
reports the case of a boy, fourteen years 
old, who came under his care for the treat- 
ment of deep burns of the foot, which had 
destroyed almost all the skin on the upper 
surface of both feet and of the legs near 
the malleoli. After failing to secure regen- 
eration of the skin by other methods, he 
decided to try transplantation. The con- 
dition of the patient was so unfavorable 
that Dr. Bartens could not use his skin for 
this purpose, and no donor was at hand. 
He therefore took two large pieces of skin - 
from the calf of the leg of a man seventy- 
five years old—who had just died—within 
twenty minutes after his death, laid them in 
lukewarm water to which a little common 
salt had been added, carried them to the 
bedside of the patient, freed them from their 
subcutaneous fat, cut them into pieces about 
one-third of an inch wide and from one- 
third to two-thirds of an inch long, and 
laid them on the ulcerated surfaces after 
these had been carefully washed with warm 
water. The whole of the fields of operation 
was now sprinkled with iodoform and cov- 
ered with a cotton dressing. The whole 
Operation lasted for an hour and a half after 
the death of the man from whom the skin 
was obtained. Each foot received fourteen 
grafts. After six days, the first dressing 
was removed, and it was found that twenty- 
four of the twenty-eight grafts had become 
attached. ‘The surfaces were washed with a 
weak solution of permanganate of potash, 
and covered with a dressing like the first. 
Four days later, this was removed, and the 
grafts found to be doing well, and to be 
sensitive to needle-pricks and light touching. 
In due time, the whole of the ulcerated sut- 
faces was covered with good skin, and this 
was so elastic that the patient could run 
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execute all movements of the foot without 
difficulty. 
This admirable and remarkable result 


must surely attract wide-spread attention | 


to the method of transplanting skin from a 
dead body to a living one. There seems 
to be no good reason why it should not be 
entirely practicable, and we hope it will be 
taken up again on this side of the sea. 
The idea of thus incorporating into a living 
body portions of one which has ceased to 
live, as a body, is very curious, and suggests 
reflections which have nothing to do with 
surgery, especially when, as in the case just 
described, the body is that of one who has 
passed the age of three-score years and ten. 
But we have to do now only with the surgical 
aspects of the case, and commend it to the 
attention of our readers for its practical uses 
only. 


THE STUDY OF CHILDREN’S 
DISEASES. 

In an excellent editorial, the British 
Medical Journal, August 18, 1888, calls 
attention to the importance of studying the 
diseases of children, as distinguished from 
those of older persons, and congratulates the 
British Medical Association that after a lapse 
of five years this subject has been deemed 
important enough to be considered by a 
special section. It is quite true, as is stated 
in the editorial referred to, that children’s 
diseases are not a specialty in the same sense 
that diseases of the eye or those peculiar to 
women are, and it is to be hoped the day 
May never come when they will be so 
tegarded. Such an idea will be opposed by 
hone more vigorously than by those who 
have made a special study of them. 
Children are but men and women in minia- 
ture, and this is quite as true of them in 
fegard to diseases as to the ordinary affairs 
of every-day life. With the exception of 
the Preliminary troubles in reference to 
feeding and the disorders connected with, 
and perhaps arising out of, the develop- 
Mental processes of the first two years of 


| life, there is little difference’ between the 
| diseases of children and those of adults, 
save that the former are less liable to be 
complicated by the previous habits of the 
patient, and are therefore so much the easier 
to recognize and also the more amenable to 
treatment. 

To this presentation of the case, more 
might be added by those who have made a 
study of the peculiarities of the vegetative 
functions in children and of their mental 
and nervous development. When all is 
considered, there will be no hesitation, in 
this country, in agreeing with the British 
Medical Journal that the diseases of children 
deserve to be made the object of special 
study in medical schools. To this we would 
add that they ought, more perhaps than 
the diseases of adults, to be made the subject 
of clinical instruction. Those who have 
had the advantage of seeing the way in 
which Monti, in Vienna, teaches his students 
how to diagnosticate and treat the diseases of 
little children must always hope that in our 
own country some such method will be 
adopted to instruct the rising generation of 
medical men in the rare art of dealing 
kindly, wisely, and successfully with the 
little ones. 

The principle of regarding with due con- 
sideration the diseases of children as a sort 
of specialty—a sort which every practitioner 
must learn—is not ignored in America; but 
something remains to be done, we think, in 
applying it. The time is gone, never to 
return, when one professor was supposed to 
be able to teach, in two courses of lectures, 
obstetrics and the diseases of women and 
children; and we may expect that before 
long the diseases of children will be taught 
as they ought to be all over the civilized 
world. 


MEDICAL DOGBERRYS. 


Not long since, some stir was made in 
Philadelphia over a case of suspected chol- 
era, and the way in which it was dealt with 
by the health authorities. According to the 
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published reports in regard to it, a friendless 
person was taken sick, somebody declared 
the disease was cholera, the Health Officer 
was informed of this by telegram, and he at 
once issued an order for the removal of the 
patignt to the Municipal Hospital for con- 
tagious diseases. ‘The victim was really suf- 
fering with cholera morbus, and died before 
the order could be carried into effect. Some 
zealous persons at about this time, not con- 
tent with the authority lodged in the Health 
Officer, proposed the passage of a law giving 
to the Lieutenants of Police authority to 
order the removal of persons believed to be 
suffering with a contagious disease to the 
Municipal Hospital. The object contem- 
plated by the proposers of this law is an 
excellent one; and it is quite possible that 
their idea of the way to effect it was wiser 
than appears on the surface. Still, in the 
form suggested, it could not be approved by 
persons of discretion. It is well that the 
health authorities of any city should have 
power to isolate persons likely to spread a 
contagious disease ; but the authority needs 
to be exercised with unexceptionable pru- 
dence, or it would constitute an intolerable 
invasion of the rights of citizens. 

From what occurred in the case referred 
to, it appears that even an officer specially 
authorized to discharge this function may 
be carried away by fear and false informa- 
tion, and use it unwisely and dangerously. 
Under these circumstances, it is very clear 
that his authority ought not to be extended 
to persons entirely unfamiliar with matters 
of health and the science of medicine. Such 
persons could not fail to be medical Dog- 
berrys, and no amount of lecturing to them 
in police stations would make them anything 
but a nuisance and oppression to those whom 
they are intended to defend and protect. 
As it is, there is some ground for believing 
that individuals from whom better things 
might be reasonably expected are at times 
very like medical Dogberrys, and that they 
sometimes get hold of the middle part of 
the old injunction ‘‘ tuto, cito, et jucunde,”’ 





when it would be better if they had a good 
grip on its extremities. 


PAMPHLET NOTICES. 

We call the attention of our readers to 
the department of ‘‘ Pamphlet Notices’ jp 
the REpoRTER, which is intended to serve a 
double purpose: first, to give the readers of 
the REPORTER a systematized résumé of the 
medical papers which are reprinted and 
made available for those who do not see the 
journals in which they originally appear; 
and second, to bring their authors and our 
readers into closer relations, for their recip- 
rocal pleasure and profit. 

It is pleasant to have—as we have had— 
evidence that both these objects are being 
attained ; and we expect that this depart- 
ment of the REPORTER will prove an inter- 
esting and useful one. In concluding, we 
beg our readers, who write for these 
reprints, not to overlook the suggestion 
printed at the head of the column of Pam- 
phlet Notices, and a/ways to enclose a 
postage-stamp with the request for a copy. 
This is the least which can be done by those 
who ask the favor, and who ought to make 
it as easy as possible for the author to grant 
it. 

SHAM MEDICINES. 
Amid the confusion caused by the claims 


of various preparations presented to the 


public as remedies for disease, and the 
charges made against them, there is great 
advantage in having them analyzed by com- 
petent and disinterested persons. A great 
variety of such remedies has been examined 
by Dr. B. F. Davenport, the Analytical 
Chemist of the State Board of Health of 
Massachusetts, and the results of his analyses 
are published in the Boston Journal of 
Health, September, 1888. The results of 
his analyses of a number of so-called opium- 
cures and tonics and bitters we republish 
in another part of this number of the 
REPoRTER, and invite the attention of our 
readers to them, for their own information 
and that of their patients. 


Bs ‘a, 


SRESSBERE "ETE 





September 22, 1888. Book Reviews. 


373 
BooK REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


INTRACRANIAL TUMORS. By Byrom Bram- 


PAMPHLET NOTICES. 


[any reader of the REPORTER who desires a copy of & 
pamp let noticed in these columns will doubtless secure 
t by addressing the author with a request stating where the 


notice was seen and enclosing a postage-stamp. ] 


weELL, M.D., F.R.C.P.E., F.R.S.E., Lecturer on 
the Principles and Practice of Medicine in the Extra- 
Academical School of Medicine, Edinburgh, etc., 
with one hundred and sixteen illustrations. Phil- 
adelphia: J. B. Lippincott Company, 1888. 
8vo, pp. xiv, 270. Price, $4.50. 

There have been few books issued from the med- 


DRuG INTERFERENCE. By THOMAs J. Mays, M D., 
Philadelphia. From the 7herapeutic Gazette, May, 
1888. 


STRICTURE OF THE URETHRA; 
UNDER COCAINE ANASSTHESIA. 


URETHROTOMY 
By HEnrY J. 


REYNOLDS, Chicago. From the Western Medical 
Reporter, April, 1888. 14 pages. 


NOTE ON THE TREATMENT OF SYPHILIS BY THE 
HYPODERMATIC INJECTION OF CALOMEL. BY 
J. C. Witson, M.D., Philadelphia. From the 
Medical News, June 2, 1888. 18 pages. 


—Dr. Mays presents, in this paper, a study of the 
effects of maximum and minimum doses of certain 
drugs upon the action of the frog’s heart. These 
effects are illustrated with tracings, and suggest inter- 
esting thoughts in regard to the operation of the drugs 
used, as well as in regard to the general question of 
therapeusis. Dr. Mays states the ideas which they 
have suggested to him; and, while these may not be 
regarded by all who read them as a_ necessary 
conclusion to his premises, they are werthy of serious 


ical press of this or. any other country which can 

e with this magnificent volume. It is printed 
in the most admirable way, and its illustrations are unu- 
sually fine. The latter include such beautiful engrav- 
ings and reproductions of photographs, showing the 
macroscopic and microscopic appearances of a great 
variety of morbid conditions of the brain and its 
adulxa, that it is hard to find words to express the 
admiration they excite. And these attractions of 
the book are entirely in keeping with the scientific 
merits of its contents. Dr. Bramwell is well known 
as a careful observer and an able writer, and his 
Teputation—already sufficiently _ established—will 
only be enhanced by this work. No careful student 
of brain-pathology can afford to be without it, and we 
can recommend it in the most unqualified terms to 
the attention of our readers. 


DIE TECHNIK DER MASSAGE. Von Dr. 


ALBERT REIBMAYER. (THE TECHNIQUE OF 
MASSAGE. By Dr. ALBERT REIBMAYER.) 
Third edition, enlarged and improved, with 162 
wood-cuts. Leipzig and Vienna: ‘Toeplitz and 
Deuticke. 


consideration, especially as examples of a habit of 
thoughtful observation which may be commended to 
all who desire to enrich the science of medicine by 
some good work of their own. 


—Dr. Reynolds’s pamphlet contains a reprint of a 


clinical lecture delivered at the College of Physicians 
and Surgeons of Chicago. In it the steps taken in 
examining and operating upon a case of stricture are 
well described, and the operation of internal ureth- 
rotomy is especially recommended. 


This volume gives in concise form a full and 
instructive account of the various manipulations 
included under the general term “massage.” The 
simple manipulations are first described, the clear- 
ness of the text being much enhanced by the numer- 
ous cuts. The massage of several of the more 
important regions of the body is then taken up, the 
massage of the uterus receiving special attention. 
Then come chapters on massage of the whole body; 
adescription of the instruments and apparatus used; 
and a chapter on “General Remarks,” which 
embodies the author’s conclusions. A systematic 
acount of active and passive motion properly ends 
the book. The author’s style is clear and readable, 
and gives additional ground for recommending the 
Work to those of our readers familiar with German. 
PARTIAL SYLLABIC LISTS OF THE CLIN- 

ICAL MORPHOLOGIES OF THE BLOOD, 

SPUTUM, FECES, SKIN, URINE, VOM- 

ITUS, FOOD, ETC. By Epuraim Cutter, 

M.D., Erc, 8vo, pp. 81. New York: Published 

by the author, 1888. Price $1.00. 

Most persons who take this book in hand will | 
probably be disgusted at the outset by the vanity and 

for self-aggrandizement apparent on the title- 
Page, which is crowded with titles of the author and 
# list of his previous publications. Nor is this 
nm likely to diminish in turning over its 
eaett contain a great deal which might per- 


—Dr, Wilson describes clearly and succinctly the 
method of treating syphilis with hypodermic injec- 
tions of calomel, which is, of course, familiar enough 
to all who are conversant with the modern German 
literature of venereal diseases, but which has never 
been brought prominently to the attention of the 
medical profession in this country. This method has 
given very satisfactory results in the hands of a num- 
ber of European physicians, and has much in its 
favor. Dr. Wilson reports the results he has obtained 
in the treatment of twelve cases, and describes 
admirably the way in which this method should be 
carried out, stating very fairly its advantages and its 
occasional disadvantages. 


LITERARY NOTES. 


b’ 

Scribner's Magazine gets more interesting and 
attractive all the time. The articles on railways, 
which are the leading feature just now, are admira- 
bly written and magnificently illustrated, and the 
merit of the other articles is in keeping with the gen- 
| eral high tone of the magazine. : 

The number for June contains an article on hos- 
| pital life, which must interest the lay readers very 
one who is so industrious and persistent as much; but it has a special charm for those whose 

should not be more fortunate in his man- | experience makes them familiar with the working of 
Mer of presenting his views to his professional | the ambulance system in large cities, and the inside - 
brethren. history of hospitals. 





put to a useful purpose by one of a judicious 
mind, but which here is simply tiresome. It is a 


baba 
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CORRESPONDENCE. 


Milk Inspection. 
To THE Epiror. 


Sir: In your editorial on “ milk inspec- | 


tion, 
occurs the following : 
tion among the retailers of milk to the poor 
would, we think, do more to correct the 
horrible cheating, etc.’’ Now that is pre- 
cisely what Dr. Nevins does, in addition to 
his descents upon dealers as they load their 


Correspondence. 


in the REPORTER for September 8th, | 
‘*A tour of inspec- | 


Vol. lix 


weeks, but failed to see any benefit. I then 
gave the following : 
RK Potass.bromid. ........, i 
Sodii bromid. .........., i 
Tinct. belladon. . ......., {Zs 
A eo es eer q. S. ad £3 yj 
M. Sig. Teaspoonful after each meal. 7) i 
increased. 


For the scrofula, I ordered syrup trifo. 
lium comp. in large doses. From the first 
‘days of these prescriptions, her condition 
changed, and she is to-day a comparatively 
/new woman. Her catamenial flow-was irreg. 


: ; : ti ; i 
wagons at the railway stations, or drive off | ular, but is now normal. Ther looky, Ai 


the ferry-boats. It has been my privilege to 
accompany him on one of his daily tours 
among the ‘‘shops’’ on the East Side, and I 
can testify to the thorough and fearless man- 
ner in which he performs his by no means 
pleasant duties. You say truly that he is 
‘‘a most efficient and zealous public 
officer.’’ 

This is written more for the purpose of 
supplying information, the absence of which 
is indicated in the editorial referred to, than 
for publication, yet I have no objection to 
the latter use being made of it, if it pleases 
you so to do. 

Yours truly, 
New York, 
September 11, 1888. 


OBSERVER. 


Epilepsy—A Case. 
To THE EDITOR. 


Sir: If space will permit, let me report 
the following case of epilepsy, which has 
been of several years’ duration. 

In the early part of May last, I was. con- 
sulted, as a ‘‘ new doctor’’ recently located 
in this town, by a young woman 19g years 
old, suffering from scrofula, and, as a sequel 
or resultant, with epileptic attacks of the 
grand mal type. The latter were of frequent 
occurrence and varied in number from one 
to three a day. I learned from the patient 
her family history, which, so far as she or her 
relatives could give, was good. This young 
woman first gave signs of scrofula when 12 
years old. It grew constantly worse until 
she was 14, when she began to have epilep- 
tic attacks. From then until May 15, two 
weeks after coming under my care, it was 
never safe to leave her alone. 

My first prescription for her consisted of 
the bromides in large doses. As she told me 
she had tried many doctors, all of whom 
prescribed some one of the bromides, I also 
ordered for her syrup of the iodide of iron in 
fifteen-drop doses. This I kept up for two 


i 


|etc., promise a permanent cure. 
| Yours truly, J. R. Hunrrt, M.D. 
| Laurel, Md., 


| September 2, 1888. 


| 
| - Oe 
| 


| NOTES AND COMMENTS. 


| 
| Bad Drainage and Suits for Damages. 


| The Lancet, August 4, 1888, comments 
|on a suit for damages, which may be of 
'medico-legal interest to readers on this side 
|of the Atlantic. It seems that a case came 
|before the Court of Appeal, in which the 
| plaintiff had bought a house from the defend- 
‘ant; the latter, in answer to an inquiry as 
| to the state of the drains, stated that he had 
| spent $240 in putting them in order. Rely- 
|ing on this statement, the house was pur- 
chased; but soon three members of the 
'plaintiff’s family were suffering from enteric 
| fever. . On this occurrence taking place, the 
| drains were opened up, and a condition of 
lthings was discovered which involved, 
amongst other things, the removal of forty 
cart-loads of sewage-contaminated earth, For 
the alleged misrepresentation, the illness, the 
alterations, and the consequent expenditure, 
the plaintiff sought relief ; but the jury found 
for the defendant, on the ground that he 
had been as much deceived by the builder 
as the plaintiff, and that there had been no 
fraudulent misrepresentation. The Divis- 
ional Court refused a new trial, and this 





|refusal has been confirmed by the Court of 


' Appeal, mainly on the ground that there had 


‘evidently been no wilful deception on the 


part of the defendant. The case, remarks 


‘the Lancet, is instructive as showing the 
limit of responsibility as regards persons 


selling or letting houses in the present state 
of the law, and as indicating the desirabil- 
ity, on the part of persons buying or leasing 
house-property, of securing a definite war 
ranty from the owners as to the sanitary cop 
ditions of the property before purchase. 
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Sham hsoummrnytt 


Opium ‘‘ CurEs.’’—Dr. B. F. Davenport, | 
Analytical ‘Lonel of the Massachusetts | 
State Board of Health, says he has found | 
by analysis that the twenty varieties of 
“cures,’’ all of which contain opium, are | 
as follows : 

H. L. Baker, Toledo, Ohio. 

J.C. Beck, Cincinnati, Ohio. 

Chas. C. Beers, New York City. 

Geo. A. Bradford, Columbus, Ga. 

P. B. Bowzer, Logansport, Ind. 

J.S. Carleton, Chicago, Ill. 

§. B. Collins, La Porte, Ind. 

B.S. Dispensary, Berrien Spring, Mich. 
J. A. ae La Porte, Ind. . 
J.R. A. Dunn, Elizabeth, N. J. 

J.C. Hoffman, Jefferson, Wis. 

H. H. Kane, New York City. 

L. E. Keeley, Dwight, IIl. 

F. E. Marsh, Quincy, Mich. 

L. Meeker, Chicago, Ill. 

Wm. P. Phelan, Chicago, III. 

Salvo Remedy, New York City. 

W. B. Squire, Worthington, Ind. 

J. L. Stevens, Lebanon, Ohio. 

B. M. Woolley, Atlanta, Ga. 


“Tonics”? AND ‘BITreRs’’ ConrTAIN- | 
ING ALCOHOL.—Beer and ale contain from | 
three to seven per cent. of alcohol. In 
sherry wine there is from eighteen to twenty 
per cent., and in whiskey and brandy fifty 
per cent. of alcohol. Now, nearly all the 
patent medicine ‘‘tonics’’ and ‘ bitters’’ 
contain a large amount of alcohol; hence 
it is easy to be seen why the indulger in 


what he considers ‘‘his medicine’’ ‘‘ feels 
better.’’ 


The following are Dr. Davenport’s anal- | 


yses—for alcohol—of a number of tonics | 
and bitters on the market. The per cent. 
given is of alcohol: 


Carter's Physical Extract, Georgetown, 
Dose, one tablespoonful, three 
times daily. 22 per cent. 

Hooker’s Wigwam Tonic, Haverhill, Mass. 
Dose, one tablespoonful, three times daily. 
20.7 per cent. 

Hoofland’s German Tonic, Philadelphia. 
Admitted to contain Santa Cruz rum. 

» Wineglass, four times daily. 29.3 | 
per cent. 


Tonic, Grand Rapids, Mich. Dose, | 


- Beenie to wineglass, three times 
7 per cent. 
Howe's s Arabian Tonic, New York. Adver- | 
as ‘not arum drink.’’ Dose, table- 
" Spoonful to wineglass, 4 times daily. 13.2 
Per cent. 
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| Jackson’s Golden Seal Tonic, Boston. Ad- 
mitted to contain Marsala wine. Dose, 
half a wineglass, three times daily. 19.6 
per cent. 

Liebig Co.’s Coca Beef Tonic, New York. 
Advertised to be made “with sherry.’’ 
Dose, two to four teaspoonfuls, three 
times daily. 23.2 per cent. 

Mensman’s Peptonized Beef Tonic, New 
York. Acknowledged to contain spirit. 
Dose, one to three tablespoonfuls, three 
times daily. 16.5 per cent. 

| Parker’ s Tonic, New York. Claimed to be 
purely vegetable extract. ‘Stimulus to 
the body without intoxicating.’’ ‘‘Ine- 
briates struggling to reform will find its 
tonic and sustaining influence on the 
nervous system a great help to their 
efforts.’’ Dose, as a tonic, one to two 
teaspoonfuls, one to three times daily. 
41.6 per cent. 

'Schenck’s Sea-Weed Tonic, Philadelphia. 

| Claimed to be ‘distilled from seaweed 
after the same manner as Jamaica spirits 
is from sugar-cane. It is therefore entirely 
harmless, and free from the injurious 
properties of corn and rye whiskey.”’ 
Dose, half wineglass three times daily. 
Ig.5 per cent. 

Atwood’s Quinine Tonic Bitters, Boston. 
Dose, half tablespoonful to half wine- 
glass, mixed with water, wine, or spirit, 
three times daily. 29.2 per cent. 

L. F. Atwood’s Jaundice Bitters, Portland, 
Me. Dose, half tablespoonful to half 
wineglass, one to six times daily. 22.3 
per cent. 

Moses Atwood’s Jaundice Bitters, New 
York. Dose, half tablespoonful to wine- 
glass, one to six times daily. 17.1 per 
cent. 

\H. Baxter’s Mandrake Bitters, Burlington, 
Vt. Dose, one to two tablespoonfuls. 
16.5 per cent. 

Boker’s Stomach Bitters, New York.. Dose 
not given. 42.6 per cent. 

Brown’s Iron Bitters, Baltimore, Md. 
Claimed to be perfectly harmless. ‘‘ Not 
a substitute for whiskey.’’ Dose, table- 
spoonful. 19.7 per cent. 

| Burdock Blood Bitters, Buffalo, N. Y. Dose, 

| teaspoonful to tablespoonful, three times 

daily. 25.2 per cent. 

|Carter’s Scotch Bitters, Georgétown, Mass. 








| Dose, tablespoonful to wineglassful, as 


| 


occasion requires. 17.6 per cent. 


Colton’s Bitters, Westfield, Mass. Dose, 
teaspoonful to two tablespoonfuls three ° 
times daily. 27.1 per cent. 
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Copp’s White Mountain Bitters, Manches-; Job Sweet’s Strengthening Bitters, Ney 
ter, N. H. ‘Not an alcoholic bever-| Bedford, Mass. Dose, tablespoonful to 
age,’’ according to the claims made for| wineglassful, three times daily. 29 per 
it. Dose, wineglassful. 6 per cent. cent. 

Drake’s Plantation Bitters, New York.| Thurston’s Old Continental Bitters, Lynn, 
‘* Contains St. Croix rum.’’ Dose, wine-| Mass. Dose, teaspoonful to two table. 
glassful three times daily. 33.2 percent.| spoonfuls 11.4 per cent. 

Flint’s Quaker Bitters, Boston. Dose, tea-| Walker’s Vinegar Bitters, New York. Claimed 
spoonful six times daily. 21.4 per cent.| to be free from all alcoholic stimulants, 

Goodhue’s Bitters, Salem, Mass. Dose, half} ‘‘ Contains no spirit.’’ Dose, half to full 
wineglassful. 16.1 per cent. wineglass. 6.1 per cent. 

Hartshorn’s Bitters, Boston, Mass. Dose,|Warner’s Safe Tonic Bitters, Rochester, 
tablespoonful to half wineglassful. 22.2; N.Y. Dose, tablespoonful to wineglass- 
per cent. ful. 35.7 per cent. 

Hoofland’s German Bitters, Philadelphia.| Warren’s Bilious Bitters, Boston, Mass, 
Advertised to be entirely vegetable, and; Teaspoonful to two tablespoonfuls, one 
free from alcoholic stimulant. Dose, table-| to three times daily. 21.5 per cent. 
spoonful, four times daily. 25.6 per cent. | Wheeler’s Tonic Sherry Wine Bitters, Bos- 

Hop Bitters, Rochester, N. Y. Dose, one} ton. Dose, two-thirds wineglass, twice 
to three tablespoonfuls, three times daily.| daily. 18.8 per cent. 

12 per cent. Wheat Bitters, New York. Dose, dessert 

Hostetter’s Stomach Bitters, Pittsburgh, Pa.| to wineglass, three times daily. 13.6 per 
Dose, wineglassful, three times daily. 44.3| cent. 
per cent. Faith Whitcomb’s Nerve Bitters, Boston. 

Kaufmann’s Sulphur Bitters, Boston. ‘‘Con-| Dose, tablespoonful, three times daily. 
tains no alcohol,’’ according to advertise-| 20.3 per cent. , 
ment. Dose, tea to table spoonful. It} Dr. Williams’s Vegetable Jaundice Bitters, 
contains no sulphur, but has 20.5 per| Lowell, Mass. Dose, half to full wine- 
cent. alcohol. glass, once daily. 18.5 per cent.—Boston 

Kingsley’s Iron Tonic, Northampton, Mass. | Journal of Health, September, 1888. 
Dose, one to two teaspoonfuls, three times f Sa ERE : 
daily. 14.9 per cent. A Simple and Efficient Water-Filter. 

Langley’s Bitters, Boston. Dose, halfwine-| Dr. F. A. Castle says, in the JV. Y. Medical 
glass or more, three times daily. 18.1| Journal, July 7, 1888: For a long time I 
per cent. have used, in my butler’s pantry, a simple 

Liverpool’s Mexican Tonic Bitters, Boston. | contrivance for filtering water used on the 
Dose, half to full wineglass, three times| table, which has been so serviceable and at 
daily. 22.4 per cent. the same time so inexpensive that I venture 

Oxygenated Bitters, New York. Dose, tea| to recommend it. I took an ordinary glass 
to table spoonful. Acid, but no alcohol. | pharmaceutical percolator and packed the 

Pierce’s Indian Restoration Bitters, Boston. | eutlet with absorbent cotton so tightly that 
Dose, up to wineglassful, and to six times| the water could only flow in drops. By 
daily. 6.1 per cent. means of a piece of copper wire for a bale, 

Z. Porter’s Stomach Bitters, New York. | it was suspended from a hook on the lower 
Dose, tablespoonful or more, several times | side of one of the pantry shelves, over the 
daily. 27.9 per cent. shelf of the sink. As often as necessary, 

Rush’s Bitters, New York. Dose, wine-| water is poured into the percolator, and the 
glassful, four times daily. 35 per cent.|water-pitcher is placed under the outlet. 

‘Dr.’ Richardson’s Concentrated Sherry | Whenever the cotton shows much discolora- 
Wine Bitters, Wakefield, Mass. Dose,|tion (a thing which is easily observed, 
tablespoonful to half wineglassful or more, | owing to the percolator being of glass), the 
three times daily, ‘‘ or when there is sen-| maid replaces it with fresh absorbent cotton. 
sation of weakness or uneasiness at the|It is in all respects the most practical 
stomach.’’ 47.5 per cent. cheapest filter I know of, and has no 

Secor’s Cinchona Bitters, Providence, R. I.| machinery to get out of order, no patent 
Dose, half wineglassful, three times daily. | right to carry, and the advantage over most 
13.1 per cent. filters that the filtering medium is always 

Shonyo’s German Bitters, Concord, N. H. | under observation, so that there is little 
Dose, tablespoonful to wineglassful. 21.5 | of contamination of the water by accum 
per cent. tions of filth. 
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Prescription for Gastralgia. your babe. Contrast such milk with the 
Weissenberg’s formula is (Union Médicale | sleek cow’s that stands in the country by day 
du Canada, July, 1888): and sleeps through the dewy night in the 
Hydrochlorate of cocaine .. . . gr. glad fresh air. 
Extract of belladonna . The authorities should clean out many of 
Powdered rhubarb our city dairies, the milk from which should 
Extract of rhubarb 6 not be used. The cow-stable would be all 


q. Ss. 
M. Ft. pil. No. xx. Take one pill three : : 
times a day, at the moment of eating. the better for being as clean as a kitchen, 


: —— a and, while this is perhaps impossible, the 
Pure Milk and Clean Dairies. nearer approach to absolute cleanliness the 
Dr. E. A. Wood, of Pittsburgh, who has} purer and wholesomer the milk. But a 
devoted much attention to the study of milk, | certain amount of cleanliness is absolutely 
and how to obtain and to keep it pure, made| necessary. Stable-refuse in the stalls, and 
the report of the Committee on Milk of the/ stench arising from any cause, will taint the 
Allegheny County Medical Society, August | best milk collected in the cleanest of vessels. 
21. We give below some of his remarks}Shun milk from stables that are foul with 
upon this important subject : filth and stench. In good weather, the 
Visit for yourself the dairy from whence| milking should be done in open clean yards, 
you get your milk supply. Examine the| and, if possible, never in the stalls. 
cows, the stable, the kind of food the cows; Milk that gets this fresh healthy start 
eat, the condition of the stalls, the method | toward market will keep longer and better 
of milking, the vessels in which and the| than milk fouled at the very instant of 
place where the milk is kept, and be sure} milking. There is a resisting power in such 
and learn the length of time from the milk-| milk that enables it to endure the delay of 
ing until it arrives at your door. Be your) the long and hot journey to your door. Do 
own milk inspector, is perhaps the most! not buy milk from foul stables at any price. 
important advice which can be given you. | Milk from clean stables may cost you more, 
You can detect faults in the groceries, or| but you will save in the doctor’s bill and 
dishonesty in the grocer, but milk and the! may save an undertaker’s bill. : 
milkman are different from groceries and! If the dairyman refuses you an investiga- 
grocers. No other food requires such clean-| tion, or even if he accords you a partial or 
liness and care in handling as milk, and no/| reluctant welcome, shun him as you would a 
other tradesman has such hidden opportuni-| smuggler, and refuse his milk as you would 
ties for wronging his customers. the reception of stolen goods. His milk is 
The cow should be able to walk without} not pure, and by buying it you encourage 
halt or limp; the skin and hair should be! rascality and place an embargo on the 
soft and smooth and free from sores, tumors, | honest milk dealer. The honest dairyman 
and manure ; the hoofs should be short and| will court investigation, and not only wel- 
firm, and the cow itself in good flesh: if too|come you, but aid you in every way to 
fat, she is a beef and has been milked too| inspect his methods, the kind of food he 
long ; if too lean, she is starving. | gives his cows, the way he cleans and scalds 
The cow-stable should be well aired and|and sun-dries his vessels, and the place 
drained, and protected in winter. The) where he keeps his milk. 
cows should be stabled only in rough| ‘There are a few bad signs you should 
weather, and should never be chained, |note:. It is a bad sign to see empty milk- 
except at night in cold weather, when a/| pans and pails marked inside with the rings 
warm stall is needed. In warm dry weather | of former contents, or pans that give out a 
they should be free night and day, with; perceptible odor. It is a bad sign to see 
for shelter in case of storms. This|a greasy wagon or barrel about the premises, 
tule would banish hundreds of narrow con-| smeared with the grimy stains of putrid dis- 
tracted dairies in our cities, and justly so. |tillery-slop. It is a bad sign to see a churn 
Shun the milk from cows that are stabled the | about a milk dairy—the sign that the cream 
year round as you would water putrid with! is stolen out of the milk sent to the cus- 
catrion. Much milk is sold in our cities; tomers. It is a bad sign to see meat or 
and towns from cows that are shut up in| vegetables in the same room or in the ice- 
close and foul stables every night the year| chest in which milk is kept. Finally, it is 
found, and, while most of them may be|a bad sign to see untidy men and women 
turned on goat-pastures for a few hours in| about. Any one of these bad signs points 
the middle of the day, not a cow in the lot| unerringly to a faulty milk supply from that 
ives such milk as you should provide for! dairy. 
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Not Cruel if for Profit. ‘in his capital Course of Venereal Diseases, 


_ | third edition, 1888, p. 268, says that, accord- 
ge 9 gi nay sab yy von |ing to his experience, a single primary indu- 
ie. ‘ 8: » AUgUST, |ration occurs in 86.4 per cent. of male 

ny tania le “het i ticiary | patients, while in the remaining 13.6 per 

Acase recently. tefore the Justiciary| ont the number of the chanctes varies 
Appeal Court at Edinburgh gave occasion | from two to twelve. Of 316 cases of the 
for a very neat illustration of the state of kin ie 1 aie eleteeniies ten aed: cakes ae 
the law with regard to experiments on ani- | 68: , Se nes ie aes Bie as eee ne ‘ 7 
.mals; the question was whether it was con- | “$e po be 5 in ane of if ples Hes 
trary to law to dishorn cattle ; it was stated Sisads’ teaild didn eue ah dies Meg 
= the practice had been introduced yom another on the upper eyelid ; in snothes. a 
merica, and consisted in — * the | the penis and the right forefinger ; and ina 
horns within an inch of the skull, the oper- | +4 there were found two Hunterian chan- 
— ip ks the painful. a ee jeres on the left cheek and one on the nose, 
e operation was not illegal, Lor : : - : 
Young quoted the opinion that, ‘if you |{ne Patient having been bitten by a syphi 
opened an oyster for the purpose of eating | I ; 
it, that was lawful and quite right ; but that, | 
if you opened it for the purpose of science,| The Pupil as a Guide in the Admin- 
it was against the statute and was a punisha- | istration of Chloroform. 
,99 | 
ble altense. mel | Asa result of experiments upon animals 


: : and of observations made upon man, Dr. H. 
Multiple Hunterian Chancres. iI. Neilson, in the Riforma Medica, June 23, 
In the St. Petersburg Vratch, No. 30, | 1888, formulates the following conclusions : 
1888, p. 584, Dr. Lazar G. Volynetz, House '1. The first effect of chloroform narcosis on 
Physician to the Alexandrovsky Hospital, in |the pupils consists in a dilatation which 
Kharkov, describes a curious case in which | varies in intensity and duration in different 
three syphilitic chancres were present in a | individuals. As the anesthesia becomes 
strong and generally healthy fireman, 28 | more profound, the pupils then begin tocon- 
years old. The chancres appeared simul- tract, and finally become very small and 
taneously about the eighteenth day after the |immovable. If now the chloroform is pushed 
patient’s last coition. On examination on still further, a sudden dilatation occurs, 
the twelfth day of the disease, there were | which is the result of asphyxia, from which 
found: (1) atypical Hunterian ulcer meas- |the patient seldom recovers; 2. As long as 
uring 1 x 34 centimetre, and situated on the pupil is observed to dilate in response to 
the lowest portion of the external fold of sensory stimuli, such as pinching the skin, 
the prepuce, on the right side; (2) a carti-|the anesthesia is not yet sufficient to allow 
laginous induration, with a fresh central | the commencement of the operation ; 3. As 
scar, of the size of a shilling-piece, situated |soon as the pupil becomes strongly con- 
on the left side of the internal fold of the | tracted and immovable, the administration 
prepuce ; and (3) a somewhat smaller but | of the anesthetic must be suspended until a 
similarly hard induration, witha recent cica- |commencing dilatation is observed, and the 
trix, situated on the lower aspect of the | patient must be held at just this point as 
penis, near the scrotum. The inguinal, |long as the operation continues; 4. Vomit- 
cubital, and cervical lymphatic glands were | ing causes a dilatation similar to that occur- 
strikingly enlarged and hard, but indolent. | ring as the patient emerges from the narcotic 
Under the local application of a mercurial | condition, but it is usually more sudden in 
plaster, all the three primary indurations |the former case. In experiments upon dogs, 
rapidly disappeared. Dr. Volynetz dwells |it was found that the contraction of the 
upon the great rarity of cases of multiple | pupils did not begin until the blood-pressure 
syphilitic chancre, and mentions three other | was somewhat reduced, and that the dilata- 
instances, namely: Ricord’s case, in which |tion proceeded pari passu with the increase 
there were nineteen hard chancres in a man, |in the blood-pressure. The author regards 
and Kaposi’s two cases occurring in women, | the appearance of the pupil as a very relia- 
in one of which two ulcers occupied the|ble guide for the administration of ' the 
lower lip, and in another the lower jaw. chloroform, as by it he is enabled to judge 





The multiplicity of chancres, however, is|accurately concerning the condition of 


not nearly so rare as Dr. Volynetz seems | the patient.—Medical Record, August 18, 
to suppose. Professor A. Gay, of Kazan, :1888. 
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Salicylate of Mercury in Syphilis 
and Gonorrhea. 


‘ Carl Szadek has been studying the effect 
of salicylate of mercury in syphilis, and 
ublishes a communication on the subject in 
in the Monatshefte fiir prakt. Dermatologie, 
No. 10, 1888. He employed the salt inter- 
nally in 25 cases of syphilis, using the fol- 
lowing formula : 

K Hydrarg. salicylat.. ...... gr. XV 

Ext. et pulv. glycyrrhize q. s. ut 
fiant pil. No. Ix 
Sig. Three to six pills after meals. 


The drug never caused any disagreeable 
gastric or intestinal disturbances. The 
mouth was carefully ‘attended to, and saliva- 
tion and stomatitis were never observed, even 
after the drug had been used a long time. 
In all cases in which the milder symptoms 
of secondary syphilis (roseola, mucous 
patches in the mouth and fauces) were pres- 
ent, the symptoms of the disease affecting 
the skin and mucous membranes began to 
disappear in a very few days. Szadek also 
tried intramuscular injections in 12 cases 
of recent syphilis, with macule and large 
and small papules, papular angina, etc. 
For this purpose he employed the mercury 
suspended in the following way : 


R Hydrarg. salicyla. ....... gr. iii 
Mucil. acacie ..... 2.7... ivss 
MSUES US. ee ge oes tk ii 


Sig. For injection. 

The injections were employed at intervals 
of two or three days, their number varying 
between 6 and 12. ‘The pain caused by 
them was not worth mentioning, nor was the 
reaction of any significance. After as few 
a 3 or 5 injections, a decided influence 
upon the secondary symptoms of the disease 
was perceptible. In most cases, from 8 to 12 
Injections sufficed to cause the disappearance 
of the syphilitic symptoms. As after-treat. 
ment, Szadek employed the same salt inter- 
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result of his experiments: 1. The salicyl- 
ate of mercury is not less active-as an anti- 
syphilitic agent than the other mercurial 
preparations hitherto employed ; it is a very 
suitable preparation in the treatment of sec- 
ondary syphilis. When employed internally, 
it soon causes the disappearance of the 
milder syphilitic symptoms, and is also very 
useful in the after-treatment. When 
employed in the form of intramuscular 
injections, it causes a complete disappear- 
ance of the syphilitic symptoms. 

2. The drug occasions no disagreeable 
local symptoms; in this respect it is to be 
regarded as the best mercurial preparation 
known as present. 3. External use of the 
salicylate of mercury is very useful in differ- 
ent syphilitic infiltrations and ulcerations, 
bringing about their resorption and healing. 
4. In acute and subacute gonorrhea it also 
acts favorably, but it has no abortive action. 
Wiener med. Presse, July 8, 1888. 


Pathology of Bright’s Disease. 


Gaucher ( Gazette Hebdomadaire, xxxiv, 4, 
p. 52, 1888) has sought to prove that the 
large white kidney may be caused by poi- 
sons, not only such as are introduced into 
the organism, but also such as are formed in 
the organism itself as the result of incom- 
plete oxidation of albuminoids, which 
poisons, like leucin, tyrosin, kreatin, and 
kreatinin, etc., are comprised in the series 
of extractives. If animals are injected for 
a long time with these solutions, the clinical 
and pathological picture of the large white 
kidney is obtained. 

In the healthy human organism, these 
extractives are very sparingly found ; but 
they increase in diseases of the liver+—in 
cirrhosis of the liver, in icterus gravis, and the 
albuminuria observed in these diseases is to 
be referred to a nephritis arising through 
the accumulation of extractives. Probably 


nally. 
He has also employed the salicylate of| this is developed also in other, perhaps in 


mercury as an injection for gonorrhoea, using 
it four or five times a day, according to the 
following formula : 


R Hydrarg. salicylat........ «iii 
Meet. ts sf ee f P ii 
Sodii bicarb,. . . 2... gr. XV—xx 


Asa tule, after three days, there occurred 
adiminution of the discharge; in from 14 
to 21 days, recovery from an acute or sub- 


all, chronic diseases, and forms the basis of 
the albuminuria so frequently observed. 

‘‘ Excessive ingestion or excessive produc- 
tion of extractives, deficient excretion of 
the latter, and already existing lesions of the 
kidney are the usual conditions which deter- 
mine the development of the large white 
kidney.”’ °° 

As regards treatment, it follows that, when 
kidney-disease exists, food-stuffs rich in 


acute attack. At times, however, the drug | extractives (meat broth, extracts of meat, 


tirely failed. 
_Stadek believes that he is justified in 


etc.) will make the condition worse, and 
are therefore to be avoided.—Schmidt's 





drawing the following conclusions as the| Jahrbiicher, July, 1888. 
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Notes and 


An Unpremeditated Czsarean 
Section. 


The town of Titusville, Pa., has been very 
much excited over an unpremeditated Czsa- 
rean section which was recently performed 
there by Dr. Varian. It seems that a young 
woman who was far advanced in pregnancy 
succeeded in imposing upon the credulity 
of her physicians to such an extent that she 
was thought to be suffering with an ovarian 
tumor. Pregnancy was suspected, but 
absence of the foetal heart-sounds, taken in 
connection with the young woman’s positive 
declarations that she could not be pregnant, 
led to the mistake in diagnosis. In an oper- 
ation undertaken for the removal of the 
supposed tumor, the uterus was opened and 
a living child, weighing about eight pounds, 
extracted. Dr. Varian’s own account of 
the case will be published soon. 


Professional Courtesy. 


One hears so much about the jealousy 
of physicians—of their mutual backbiting, 
quarreling, and generally splenetic state 


toward each other—that it is really some- | 


what refreshing to learn that we are not in 
reality a disunited body. Our esteemed 
contemporary, Zhe Journalist, for example, 
has recently celebrated our united state in 
the following somewhat ferocious terms: 

‘* There is not in this world to-day a more 
powerful, more monstrous, more unjust, and 
iniquitous organization in existence than 
that mysterious bond which fetters the med- 
ical profession as with links of steel, which 
is known as ‘professional courtesy.’ Pro- 
fessional courtesy is an excuse for neglect, 
for procrastination, for carelessness which is 
in too many cases tantamount to murder. 
It is no rash statement to assert that there 
are hundreds of cases known to physicians 
who are in other respects reputable men, 
where patients have died through the crim- 
inal neglect and stupidity of the attendant 
physician; yet you could not worm an 
admission of that sort out of them in a 
court of law—they are bound by ‘ profes- 
sional courtesy’ to allow their ignorant 
incapable fellow-practitioner to go on mur- 
dering without a word of remonstrance.”’ 

Thus it seems that physicians do stand by 
each other, after all. This is not very sur- 
prising when one considers the difficulties 
and limitations of our art. When an archi- 
tect miscalculates in building a bridge, his 
incompetency can be demonstrated mathe- 


matically ; but when a chronic invalid, with | 
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some obscure malady, receives a series of 
prescriptions, under which he or she gets no 
better, the incompetency of the physician 
is hard to prove. The malady itself may 
be impossible of recognition and of cure, 
Doctors know this. It compels them—if 
they have any sense of justice—to charity 
toward their fellows. We follow a difficult 
and laborious calling. There are black 
sheep everywhere, and sometimes, perhaps, 
‘* professional courtesy ’’ has been made to 
shield them ; but we do not think that harm 


often comes from its exercise, and, indeed, | 


medicine could not be practiced without 
it.—Medical Record, July 21, 1888. 


Detection of Traces of Bismuth. 


At the meeting of the Paris Society of 
Pharmacy, July 14, 1888, M. Léger made a 
communication, illustrated with experiments, 
on a test for bismuth which he proposes, 
One of the most sensitive tests for alkaloids, 
he said, whether they are natural or artificial, 
is the double iodide of bismuth and _potas- 
sium. The reaction, it is true, is quite 
general and reliable, but not very instructive, 
because it has never helped us so far to form 
more definite conceptions of the constitution 
of alkaloids. The idea came to M. Léger 
to reverse the test, and use an alkaloid to 
detect bismuth instead of bismuth to show 
up an alkaloid. He found the reagent very 
satisfactory in all respects, especially as 
regards sensitiveness. For obvious reasons, 
cinchonine was the alkaloid selected. A 
solution of potassium and cinchonine hydri- 
odate added to a liquor containing 1 per 
10,000 of bismuth gave immediately a bright 
red precipitate ; with 1 in 100,000 of water 
a very appreciable tinge could be observed 
even from a distance. With 1 in 500,000, 
a faint hue can with some precautions be 
recognized. At the same time, care must be 
taken how the bismuth solution is made; 
there should be no alcohol, no alkalies, or 
excess of sulphuric acid. ‘To extend further 
the usefulness of the test, he tried to use It 
for quantitative estimations of bismuth, but 
so far without success, owing to the uncertain 
composition and keeping-properties of the 
precipitate. Hence it can only be recom: 
mended as a qualitative test for bismuth, 
but an excellent one. In answer to a query 
by M. Petit, M. Léger added that mercury 
could not be mistaken for bismuth with the 
test in question. While bismuth affords 4 
very bright red precipitate, mercury giv 
only a faint yellow one, and but little of it, 
—Chemist and Druggist, July 14, 1888. 
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Two Cases of Gouty Neuritis. 


Mr. J. Gurney Carruthers reports two 
cases of gouty neuritis in the Lancet, June 
30, 1888. In the first case, a man forty 
years old, a retired officer of good physique 
and temperate habits, given to work very 
hard at chess and music-composing, and 
not fond of athletic pursuits, was seized, on 
February 5, with general malaise, some con- 
junctivitis, intense supra-orbital pain, and 
intolerance of light. A mixture of iodide 
of potassium (half a.drachm), tincture of 
colchicum, and bicarbonate of potash was 
given every four hours. He continued to 
get worse steadily. On February 7, atro- 
pine was applied to the eye, which was now 
intensely painful and suffused, the conjunc- 
tiva being greatly injected, the pupil con- 
tracted, and there being intense photo- 
phobia. The mixture of iodide of potash 
was continued. After the dilatation of the 
pupil, it was seen to be lozenge-shaped, the 
result of former attacks. Chloral was given 
at night, with partial success. A dull aching 
pain was continuous, varied by paroxysms of 
anacute character at two-hour intervals, and 
lasting from twenty to thirty minutes; this 
pain was often relieved by tapping the supra- 
orbital region lightly with the fingers. A 
liniment of aconite and chloroform was 
applied, with partial success, and was con- 
tinued until February 10, when the upper 
and inner angle of the cornea showed symp- 
toms of ulceration, which, however, resolved. 
An ophthalmic surgeon was called in, who 
recommended the treatment to be continued, 
and leeches to be applied to the temple, 
which caused great irritation; hot appli- 
cations were also advised, with the same 
result. A blister had been applied to the 
nape of the neck, but without giving relief. 
On the 12th, the severe injection of con- 
junctiva and sclerotic was lessened, perhaps 
owing to the blister, which was acerrime. 
The paroxysms were not so frequent, although 
a severe. The patient was given green 
iodide of mercury (one-quarter of a grain), 
i addition to the half-drachm of iodide of 
potassium ; also, a fairly good liquid diet, 
with two wineglassfuls of whiskey and alka- 
linewater. The paroxysms still continuing, 

patient, who is of a highly nervous 
organization, became rather exhausted; a 
rain of opium was given, although he 
lared opium disagreed with him. To 
counteract the depressing headache caused 
the opium, a glass of champagne was 
en at 11 A M., and repeated at lunch, the 

Wwance of whiskey still being taken. 

‘Ms state of things continued for four days ; 
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the exacerbations of pain became gradually 
less frequent, the conjunctival injection sub- 
sided, and the eye returned to its normal 
state. The pupil was somewhat lozenge- 
shaped and the sight defective. There was 
no photophobia. ‘Tonics were then given. 
The duration of the case was twenty days, 
The iodide of potassium was increased to 
one drachm every four hours, without caus- 
ing more than turgescence of the pharynx. 
There was no iodism. 

In the second case, a man of intemperate 
habits had frequent attacks of neuritis, 
affecting the crural nerves. He used to 
have intense lightning pains, and severe 
spasm of the muscles, so acute that he 
would scream out. A grain of muriate of 
morphia used to be injected locally, then 
half a drachm of iodide of potassium given 
every four hours, until iodism was fully 
established, which was generally in twenty- 
four hours, when the pains subsided and the 
patient became better. 

Many authorities, Mr. Carruthers remarks, 
condemn opium in all gouty conditions ; but 
he sees no objection to it, provided suitable 
eliminative treatment is also employed. He 
uses it freely in cases of gout, both acute 
and chronic. 


Why Albinos Do Not See Well. 

In the St. Louis Med. and Surg. Journal, 
July, 1888, Dr. A. D. Williams says that the 
white flaxen hair of albinos shows that there 
is a deficiency of coloring material in their 
bodies. Further proof of this fact is found 
in the absence of the necessary amount of 
pigment in their eyes. Such persons have 
‘¢pink’’ eyes because there is not pigment 
enough in the iris and upon its posterior 
surface to prevent the red reflex of the 
fundus from shining through the iris. Such 
persons are always greatly annoyed by strong 
light, because there is not sufficient color to 
prevent the ingress of a flood of it. It 
enters not only through the pupil, but 
through the substance of the iris as well. 
The choroid being likewise deficient in 
pigment, the excessive amount of light daz- 
zles and greatly confuses vision. Further- 
more, the deficiency of pigment in the 
choroid prevents the light, after it has 
properly acted on the retina, from being 
absorbed, that being the main function of 
the choroidal pigment. Albinism is an 
unfortunate condition, as there is no way to 
supply the deficient pigment to the iris 
and choroid. ‘The annoyance is somewhat 
palliated by the use of properly colored 
glasses. These supply the place of the © 
natural pigment to a slight extent. 
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Creoline as a Mouth-Wash and 
Gargle. 


Schnitzler recommends (/nfernat. kiin. 
Rundschau, No. 27) creoline in the obsti- 
nate form of follicular angina; he applies it 
with a brush or uses it in an atomizer. The 
taste is disagreeable. The following formulz 
are given: 

R Creoline 


- Aq. menth. pip 

M. Sig. Use as a gargle. 
BR Creoline gr. xv-Ixxv 
. . . £3 iss-iii 
M.S. For local application with brush. 
BR Creoline 

Acidi borici 

Ol. menth. pip 
M. Sig. For insufflation. 


—Deutsche med. Wochenschrift, Aug. 16, 1888 


Antiseptic Precautions in Internal 
Urethrotomy. 


At the meeting of the Harveian Society 
of London, May 17, 1888, Mr. Bruce 
Clarke read a paper on the ‘‘ Value of Anti- 
septic Precautions in Internal Urethrot- 
omy.’’ Attention was drawn to the fact 
that this operation had been advocated for 
many years in certain cases of stricture 
which do not yield readily to dilatation, 
yet its principles had never been generally 
accepted by surgeons. He thought this was 
due partly to the fact that its results were 
not supposed to be good, and partly to the 
dangers of the operation itself. As to its 
results, he said it was often urged that the 
worst strictures were always those in which 
urethrotomy had been performed. Of course 
this was perfectly true, but it would be fairer 
to state that it was only the worst strictures 
that were submitted to urethrotomy. If 
strictures were neglected after the operation, 
they, of course, recurred, and this gave a 
certain currency to the idea that it was the 
internal urethrotomy that had made them 
relapse. The dangers of the operation, he 
said, were dependent upon septic fever, and 
this depended upon either self-infection from 
a septic urethra or on dirty instruments. 
The latter source of infection could be 
easily guarded against by the thorough 
cleansing of instruments and catheters, 
whilst the purification of the urethra was 
no easy matter. To effect this, however, as 
far as possible, the urethra should be irri- 
gated with sublimate (1 in 2000) for several 
days beforehand, and, upon the stricture 
having been divided, the bladder should be 
washed out with a similar solution, and then 
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with hot water at a temperature of 105° F, 
Afterward, a catheter should be tied in for 
twenty-four hours. By this means the urine 
came very little into contact with the urethra, 
and septic infection was avoided. Fifteen 
cases were related in which the plan had 
been successfully tried by the author, and 
he alluded to some in which the plan had 
been suggested to other surgeons. 

Mr. Swinford Edwards, in discussing Mr, 
Clarke’s paper, said that in the last six 
internal urethrotomies which he had _ per- 
formed he had not only carried out the 
suggestions of Mr. Bruce Clarke, but had 
administered boracic acid before the oper- 


|ation, and for a few days after, with a view | 


of sterilizing the urine, as suggested by Dr. 
Palmer. In none of these cases did urinary 
fever supervene ; but, brilliant as was internal 
urethrotomy, he believed that the time was 
soon coming when it would be almost, if not 
entirely, supplanted by electrolysis for strict- 
ures in the deep or fixed urethra which were 
unfitted for the simple treatment by dilata- 
tion.—Zancet, July 14, 1888. 
Arsenic in Textile Fabrics. 

F. E. Matthews, an English chemist, 
writes to the London Dazly News that, 
having traced several cases of arsenic- 
poisoning to cretonnes and like fabrics 
used as curtains, etc., he undertook an 
extended examination of these fabrics. 
Forty-four samples of cretonne have been 
analyzed by him, and of these none was 
found absolutely free from arsenic. Three 
contained only the faintest trace, 21 con- 
tained distinct traces, and, in the remaining 
samples, arsenic was present in poisonous 
quantities. In his analyses, he has grouped 
11 of them as ‘very bad,’’ and the other 
nine are bad and distinctly dangerous. One 
of the worst specimens has been examined 
quantitatively, and yielded an amount of 
arsenic equivalent to rather more than 19% 
grains of arsenious oxide per square yard. 
It is quite a common occurrence to have 
enough of these fabrics in a room to con 
tain, at this rate, sufficient arsenic to give 
100 people a fatal dose. As far as the anal- 
yses have gone at present, they do not show 
that any one color is more poisonous than 
another, as, strange to say, the greens 
blues, that would be first suspected, have 
until now proved purer than reds, browns, 
and blacks. In the case of imitation 
Indian muslin, only five samples have 
been analyzed, but they all contained 
arsenic in poisonous quantities. —Druggus 
Circular, July, 1888. 
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Creasote Capsules. 
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atmospheric conditions as the mother, and, 


destroys the container, and for this reason 
only a few should be put up at a time. 
Groh, of Vienna, after a number of experi- 
ments, has found that, when the creasote is 
rubbed up with cacao powder, it will not 
only not attack either a gelatin container or 
awafer, but is much better borne by the 
stomach. Capsules or wafers thus put up 
do not become soft, even after long stand- 
ing, nor do they give forth that peculiar 
disagreeable odor of creasote, which is so 
offensive to some persons.—Vational Drug- 
gist, August 15, 1888. 


Native Indian Obstetrics. 


From a report of Dr. Keegan, Presidency 
Surgeon of Lahore, says the Medical Press 
and Circular, July 11, 1888, some estimate 
may be formed of the immense boon con- 
ferred upon the women of India by Lady 
Dufferin’s movement to supply them with 
medical aid in child-birth. The method of 
conducting labors throughout Central India 
only a year or two ago was as follows: ‘The 
native midwives, or dhaies, on being called 
to a woman in labor, hasten delivery as 
much as they possibly can by exerting press- 
ure on the abdomen ; they have no idea of 
waiting upon nature. The child being 
born, the mother is made to stand up, and 
pressure is again applied to the woman’s 
abdomen, by means of the head or bent 
knee of the dhaie. A bandage is then 
passed round the woman’s abdomen, and 
she is then allowed to lie down on a charpoy, 
under which a charcoal fire is placed, which 
causes the room to become excessively 
warm. The room selected for the confine- 
ment is usually in the very interior of the 
house, and may be described almost as an 
hermetically sealed chamber. The day suc- 
ceeding the birth of the child, the mother is 
‘subject to fumigation, which is continued 
for about twelve days, and at the same time 
indigenous stimulating condiments are 
given, which are supposed to give milk in 
abundance. These condiments are used 

or six weeks. The mother is allowed 
todrink nothing but warm water from the 
first ten days. In the hot season of the 
year, the charcoal fire is used both day and 
Right for the first twelve days succeeding 
thebirth of the child. Subsequently it is 
Wed from evening to early morning, and is 
Mt discontinued i” ¢ofo until the expiration 
fa month or six weeks. During these six 
‘Weeks, the child is subjected to the same 





fire, and the child soon ceases to cry, owing 
to the effects of the carbonic acid gas. Dr. 
Keegan adds that this method of conduct- 
ing confinements is, with some slight modi- 
fications, more or less prevalent throughout 
the greater portion of India. 


Good Advice. 


The editor of the Adenist and Neurologist 
gives the following good advice: ‘‘Take 
care of your loved ones at home, brother 
doctor, and, as you love them, so will you 
feel your duty fairly to the world without. 
But you cannot give the outside world all, 
and give your family a part; and, if you 
give it all, the world’s charity will not 
recompense your sacrifice by any exuberant 
providence for your uncared-for loved ones. 
This does not apply if you are an inveterate 
bachelor, a eunuch, or a monk; but it does 
apply with more force than our feeble words 
have expressed it, to many a faithful doctor 
whom we know, and to many more whom 
we knew in our youth, but who have long 
since gone to the reward of the faithful to 
duty, in heaven, who might have staid 
longer on the earth to brighten it, had they 
been just a little more selfish for themselves 
and their own, and a little less completely 
self-sacrificing to all the world but self and 
home.”’ 


Mechanism and Treatment of 
Pneumonia. 


Dr. W. C. Van Bibber, in a paper on the 
mechanism and treatment of pneumonia, 
read before the American Medical Associa- 
tion, May 8, 1888 (Journal Am. Med. 
Assoc., July 28, 1888), states his conclusions 
in the following propositions : 

1. The mechanical interference to the 
circulation and aeration of the blood in the 
lungs is the main symptom to be combated 
in the treatment of pneumonia. 

2. It requires prompt, urgent, and 
aggressive treatment in the earlier stages of 
the disease, and this mechanical relief can 
be afforded by decided local depletion. 

3. Even after the effusion into the paren- 
chyma has occurred, it requires still further 
local depletion to preserve the heart and 
keep open the circulation in theroots of the 
lungs. 

4. Pneumonia admits of study by 
mechanical as well as vital principles, and its 
pathology may be elucidated and its treat- | 
ment improved by study in these directions. 
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NEWS. 


—London is to have an ///ustrated Med- 


ical News. 

—Yellow fever is said to have broken out 
among Jacksonville refugees at Henderson- 
ville, N. C. 

—Basket collections are to be taken up 
in some of the churches of Camden, N. J., 
in aid of the yellow fever sufferers. 

—The health reports of New York City 
continue to show an unusual number of cases 
of diphtheria, scarlet fever, and measles. 


—Professor Proctor, the well-known 
astronomer, died in New York City, Sep- 
tember 12, of yellow fever, which he con- 
tracted while in Florida. 


—In a ‘‘ youngest grandparent ’’ contest, 
Chapel Hill, North Carolina, leads with a 
negro woman who had a granddaughter, it 
is asserted, at the age of 28. 


—The Maryland Medical Journal, Sep- 
tember 15, 1888,.states that the meeting of 
the Southern Surgical and Gynecological 
Association, which was announced for Sep- 
tember 11, 12, and 13, was postponed on 
account of the quarantine laws. 


—The Boston Medical and Surgical Jour- 
nal, September 13, 1888, says that Dr. Sam- 
uel O. Vanderpoel, of New York, has been 
sued by a hotel proprietor of Rhode Island 
for making a diagnosis of scarlet fever in the 
case of a child sick at his hotel, by which 
the plaintiff’s business wasdamaged. ‘There 
were good grounds for the diagnosis. 


—The Lancet, August 25, 1888, says: A 
French medical man recently prescribed 


one gramme of sulphate of atropine instead’ 


of a centigramme, the error resulting in the 
death of his unfortunate patient. The doc- 
tor and the chemist who dispensed the pre- 
scription have been found guilty of homicide 
through imprudence, and the former was 
condemned to pay 600 francs as compensa- 
tion, and the latter to five day’s imprison- 
ment and the payment of 400 francs. 


—Boston papers tell of ‘‘the singular 
death, at Danvers, of Miss Emma Felch. 
She was taken ill some months ago, and, 
from the fact that her mother died of can- 
cer, she became possessed with the idea that 
her sickness was from the same cause. Her 
physicians could find no indication of can- 
cer, but she asserted that she had one, and 
located it. She refused food, saying it dis- 
tressed her. At her desire, after she died, 
an autopsy was held, and no cancer could 
be found. It was decided that her disease 
was purely sympathetic.’’ 


News and Miscellany. 
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HUMOR. 


Just WHat HE WanTED.—Barber (desir- 
ous to please): ‘‘ How would you like your 
hair cut, sir?’’ Customer (innocently); 
‘¢ First-rate. That’s what I came in here 
for.’’—/éea. 

CoLLEcToR (on his tenth visit)—* Look 
a-here ; how many more times do you want 
me to call with this little account?’’ Bill 
Overdue—‘‘ Why, man, I don’t care if you 
never call again.’’ 


SMITH: ‘‘ What has become of Dr. Cure- 
all?’ Jones: ‘*The man who advertised 
to cure every complaint under the sun?” 
Smith: ‘‘Yes.’’ Jones: .‘*Oh, he died 
the other day from a complication of 
diseases.’’ 


‘¢ STEWARDESS, STEWARDESS !’’ screamed 
the old lady in a storm, ‘‘my room is 
flooded ; do, please, ask the captain to rent 
me one of those water-tight compartments. 
I declare, this is perfectly dreadful.” 
— Ocean. 


A FARMER IN WESTERN NEw York 
declares that he saw a ghost eating green 
apples in his orchard the other night. Now, 
if a case of cholera in phantom in Western 
New York be heard of, we shall know what 
caused it. 


A Wronc Diacnosis.—‘‘ You are evi- 
dently worried over business matters,’’ diag- 
nosed a young physician. ‘‘ What you need 
is peace of mind.’’ ‘‘ My dear sir,’’ replied 
the patient, ‘‘I get a piece of mind every 
day.’’—Epoch. 

Hap a Harp Nicut.—Caller—‘ Your 
little dog doesn’t look very well this mom- 
ing, Mrs. Hobson.’’ Mrs. Hobson—‘‘No, 
poor little fellow! The baby’s crying kept 
him awake all night. He barked until 
nearly morning.’’ 


AT THE Potice Court.—The judge que 
tioning a witness: ‘‘ Yourname?’’ “Jos 
phus Horther.’’ ‘Your age?’’ ‘‘ Forty- 
three.” ‘‘ Your profession ?’’ ‘‘ Dramatic 
author.’’ ‘‘That is not a profession—it 
a disease.’’— Zruth. 

OBITUARY. 


JOHN WOOLVERTON, M.D. 

Dr. John Woolverton, Ex-Mayor of Trem 
ton, died September 14, 1888. He was 
born in Hunterdon County, October 27, 
1825. He studied at Lafayette College, and 
was graduated in medicine from the Unk 
versity of Pennsylvania. He was prominedt 
in politics and in the Masonic fraternity. — 





